2006 FOR PROFIT CORPORATION
ANNUAL REPQRT {AR) L FILED

DOCUMENT # P00000051637 May 15, 2006 08:00 AM
1. Catty Narse : ecretary of State
PATIENT MANAGEMENT SOLUTIONS, INC.,
i F;(i;ctiaét_ ;lace af Busiess T Mailing Addren;
9200 SW 212 TERR. 9200 Sw 212 TERR.
e R
2. Faacgat Place of Businass 3. Rarling Address -
Swle. Apt. #, elc. [ " Suite, Apl. ¥, eic, o 15t MOORE CR2ED34 {10/05}
T Cw & Sme City & State 4. L Numbter 65-1120237 ) :z?;ii f»
4w Country o Country 5. Cerntihcata of Status Desised a ?g‘;gﬁ?:&ma'
| & Nameand Address of Current Registered Agent 4 7. Name and Address of New flepistered Agent )
Name
22)”3“;‘335 b‘?g%ﬁ'igﬂ RD | Sweet Address (P.0. Box Numier is Not AceepiaDiey o -
MIAMI FL 33189 ' N T T
ey T 77F>E<I§i5bb&é

8. The above';;med enbily sulbrniis this statement for the purpose of changing s regas}ered office or 5egis$eréd ageﬁs. or bolh, in the Stale of £ tor\d—a-. tam '!am.i'har_wﬁh, and a0
the cbhgations ot registered agent.

SHGNATURE ‘-
Spnwune, lyprg o prnket nome ol regrteied agoet 2 Wi i appscatile (NQE Qeglared Agem signaiure sequedd whet ieasslalt ) UAIE

 FILE NOW! FEE S $180.00 . . 5. Ciochon Campaton
! e o ) paign Financing ~ $5.00 may
. After May 1, 2006 Fee Will Bq $550.00 Trust Fund Contribution.  [] Added to Fos
Make Check Payable fo Fioritg Department

Vits "

1o, GFF(CERS ANG DIRECTORS YAt ADDITIONS/CHANGES 10 OFFICERS AND DIHLCTORS IN 3
LTS CEQP 2 Deiote Tte O ohange (2
NAME BONGIOVANN], NANCY . NAME

STREEI ADDRISS | 9200 SW 212TH TERRACE SIRECT ADDRESS

C-ST-20 | MIARE FL 33180 - re-s1- 29

THE U7 peiete L 00005651 T4 Cichnge  [32
- 05/2570E-B0114-025 150,00
STRLLT ADGRLSS STAEEY ADERESS e -

ENNY-S1- 2P CI3Y-81- ¥

HUL O oot niL Y ehange [ A
MAME NAME

SIRCET AUDRESS STRLET AQURCSS

LCiTy- 8T-21P Cify-ST- &

T {7 peete UNE [ Change [ 1o
BARAT MAML

SIREET ADDALSS SHIEL) ADDRESS

Gy -51- P CITY-§1-21¢

et 2 pelate THLE FiChange [
HAML HAME

STFLET ADGRESS STREEL AGDRESS

CHY-5T 2F GITY-51-2P

e 7 oetetie il Dl Chge [ A0
HAML NAME

SIKEL 1 ADDRISS SIREE) ADDRESS

CITY-S1- 41 Cily-57- 49

12_ | herely cenily that the inormanon supphed wih s [iing does nol quably for the exerplions contamed m Section 119, Flonda Statutes, § furiher certily thatl he infoimaic
nheated on s 1eport of supplemental report s true and accurate and thal my signatute shali bave the same te(?al etfact as if made under gath, that t am an ofticer o direc”
af the carparatan or the reudives ¢ usiee empowered to execute this repart as required by Chapter U7, Flarida Stattes: and that my name appears in Block 10 or Block

# changed, ar on an aitachm th an acdress, will: all other ke srmpowered.
22 /66
= mT

SIGNATURE:

et P &




