2007 FOR PROFIT CORPORATION
_-__-ANNUAL REPORT

DOCUMENT # P03000041503

1. Entity Name

HEALTH MANAGEMENT SOLUTIONS, INC.

FILED
Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
10120 S.W. 215TH STREET 10120 S.W. 215TH STREET
MIAMI, FL 33189 MiAMI, FL 33189

BT penn {11110 T

04122007 No Chg-P CR2E034 (11/05)

BO NOT WRITE IN THIS SPACE e AooiedFa

32-0075919 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Dasirad

Fa

6. Name and Addrass of Current Ragistered Agsnt

T e DO NOT WRITE , |
MIAMI, FL 33189 IN TH'S SPACE {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famwllar wdh and accept
the obligations of registered agent.

SIGNATURE
* Signatura. typed or printed name of registared agent and uba if applicata. {NQTE: Registarad Agent mxgnaturs required when renstaing) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Carnpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 . Trust Fund Conlribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS | L KR , - A 3 :
TTLE PD l l' o in !.‘ .l ) bl 'f:.h . )
NAME RODRIGUEZ, MAGDA F Soh EE _ R ' }
STREET ADDRESS | 10120 S.W. 215 ST ) ‘ o :
ony-st-zp | MIAMI, FL 33189 e ' T |
TITLE : . . . ’ [ ‘ B H
NAME . * .

' ANONT4n39]1 : !
STREET ADDRESS . -}! Mot |
CITY-§T-21P ﬂga” 1 i/ Df B bI;"DﬂB
TITLE o [ ,; S (', .-
NAME RS 4

STREET ADDRESS :

ay-s1-2p .@g N@T WRlTEg; i
4 . o i Py j‘i’. .

e - "IN THIS“”SPACE : HiEy

STHEET ADDRESS ' ' N . S e o

GITY-ST-2IP R : R

me ‘ o o ‘
NAME ' - - .
STREET ADDRESS . S
CITY-5T-2P ' o

e ; o !
NAME L e _ |
STREET ADDRESS . ‘ Coww !
CITY-§T-2P : - o o f

. i
[

12. | hereby certify that the information supplied with this mmc? doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certnfy that the information
indicated en this report or supplemental report is irue and accurale and that my signature shall have the sama legal effect as if made undsr oath; that | am an cfficer or director
of tha corporation cr the receiver or trustes smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attéshment with an addregs, with ali other like-smpawerad.
SIGNATURE: ___ /.y/ 4:/97 30Syy3-870 7

I i/ ‘S F 2 7



