FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P0O0Q000002918

1. Entity Name

HS1 ADMITTING NETWORK, INC.

05-01-2003 90292 027 ***150.00

Principal Place of Business Mailing Address
1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450
IR A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0973146 ——
pplicable
Zip | ceuny I CGountry 5. Certificaie of Staws Desired L[] gg-;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NameM
ALTIN 6—‘-’—'&0*»1::’?" H
RODR‘GUEZ’ ALBERTO A Street Address (P.O. Box Number is Nol Acceptable)
1505 NW 167 STREET 1505 N W 167 S7ReET
SUITE 450 Surre Y50
MIAMI FL 33169 City Zip Coda
. MIZAM I FL EELLY

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE %‘“W Mf"f(q {5 L ‘f .2 «IL 0=

Signature, typed or printed name [ registered agsnt and title it applicable. (NOTE: Registered Ageni signature required when reinstaling} DATE

1
.ﬂF“-E NOW.!!a iEE 1S ?530'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pekete TLE O change [ Addition
NAME BILOWICH, MATRIN - NAME
STREET RODRESS | 1505 NW 187 STREET SUITE 450 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33168 © CITY-$T-219
TLE VDT : O Detete TIME [ Change [ Addition
NAME KEARNEY, KRIS'HN HNAME
STREET ADDRESS | 16505 NW 167 STREET SUITE 450 STREET ADDRESS
- ore-sT-zP < - MIAMI FL 33169 - CITY-ST-2P ——
TILE VD 1 pelete TITLE Ol change T Addition
NAME WILHELM, CHARLES MD NAME
STREFT ADDRESS | 1506 NW 167 STREET SUITE 450 STREET ADORESS
CITY-ST-21P MIAM! FL 33169 CITY-ST- 2P
e 1 pelete TITLE Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE . [ Delete TILE ‘ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-7IP CITY-57-21P

12. | hereby certify thapthe information supplied with this filing dees not qualify tor the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer cr director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SEMETRE RESL (Lt Y. 24.03 B0S4/44/ a0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 026820

CR2E034 (10/02)



