—r?
-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P00000002918 Sy Secretary of State

1. Entity Name
HS1 ADMITTING NETWORK, INC.

Principal Place of Business Matling Address

1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUNE 450

MIAMI, FL 33768 MIAMI, FL 33769

AL AR

01062004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE e AopEdTa:

65-0973146 Mot Applicable

5. Certificate of Status Desired ~ [1]_ $8-29 Addiional

6. Name and Address of Current Registered Agent

600 MY 15 GTREET DO NOT WRITE
MIALG, FL. 33160 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its rogistered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, fyped o printed meme of registerod agent and 1o f apoicabie {NOTE, Rog: Agont Si raquwed when DATE
UEOONGT 23425
9. Election Campaign Financing $5.00 May Be et S PR Tt e

nttar N I 3000 000 | TusFumaCombuion. | [ Aweores | L0fch/D4-BOO3T-DI5 150.00
10. OFFICERS AND DIRECTORS ]
FRE PD
MAME BILOWICH, MATRIN

STREET ADDRESS | 1505 NW 167 STREET SUITE 450
Y- §T-2P MIAMI, FL 33169

THLE vDT

HAME KEARNEY, KRISTIN

STREET ADORESS | 1505 NW 167 STREET SUITE 450

CITY . ST-3P MLAMY, FL 33169 . ;
THLE vD

HAME WILHELM, CHARLES MD

STREET ADDRESS § 1505 NW 167 STREET SUITE 450
CY-ST-2P MIAMI, FL 33169 DO NOT WRITE

m IN THIS SPACE

STREET ADGRESS
CITY-ST- 2P

12. 1 hereby centify that the information supplied with this f::l;{lg does not qualify for the exemption stated n Saction 119.07{3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal atfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: \(m %wﬁmﬁfﬂa m,«\ﬁ 2/ ?/f'7

HATURE ANC TYPED Oft PRENTED NAME OF OPFICER OR DIRECTOR Deis Derytxroe Prxceoe: #




