-+ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000041503

1. Entity Name

HEALTH MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address

1800 W. 49TH ST. 1800 W. 49TH S1.
SUTTE 324 SUITE 324)
HIALEAH, FL 33012 HIALEAH, FL 33012

2. Principal Place of Business S/ 3. Mailing Address y IMMI““MWIIIIHIIMMI‘IIImiuH
(0120 S, . 2/5 LOLPL S L R(T ME- !

Suite, Apt. #, etc, Suite, Aptl. #, etc. ¢
/ EY8
ity & State . City & Sjate . "4, FEI Number Applied For
18 L IK/ %ﬂ/)f/ // 3;?00 75—?/9 Not Applicable

Zip Country Zip Country icate i $8.75 Additional
33 / g'g‘ D& = 232 /8 ; Je’ 5. Ceriificate of Status Desited ] Feo Roquirad

6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent

RODRIGUEZ, MAGDA F

/f’) a/f’/éV =
e ey ST ?ﬁ’ 2 "’5’“’2)’}' P i

HIALEAH, FL 33012 ”/4/97& /’

FLIZE, 55

8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accepz

Y /s

Agnt g quired when
FILE NOWN! FEE IS $300.00 Cormormon did not ecebye e ooy poBa,
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE [Jchange ] Ageition
NAME RODRIGUEZ, MAGDA F NAME
STREET ADORESS | 10120 SW. 215 ST STREET ADORESS
CIV-ST-ZF | MIAMY, FL 33189 CIvY-3- 2P 005945 P 04210
p—_ 01 oeiete p— 157 T /0501031005 tE300 . 13 Rction
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S§1-2P
TILE O petete NRE O ctange [ Acdition
HAME HAME
STHEET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-51-2P
NME [ pelere TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
TITLE 3 oelete TTLE O crange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2°P CITY. 5T-2P
NRE {73 Deteta TME [JcChange [ Addition
NAVE HAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certily thai the information supplied with this filing does not qualily for the exemption sialed in Section 1194 OT$3X|) Florida Statutes. | further certify thai the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

af the corporation or the receiver or rustee empoweret 10 execute this repon as required by Chapter 607. Horida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered
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