; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ3000062553 (1)
HEALTH MANAGEMENT SOLUTIONS, INC.

&
¥

} .| Principal Place of Business Mailing Addrass
1| 1430 SW. 15T STREET 1430 SW. 18T STREET
: SUME 203 SUITE 203
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Princlpal Place of Busmss 2a. Mailing Add[ess J 4, FEI Number =~ - Applied For
1§01 Madei d e _I <o) Maded SF. 50627687 Not Applicable
{ Suite, Apl. #, efc Suito, Apl, 4, etc. - ‘ X $8.75 Additional
:]22 S | ‘ D -:) S 1 !ﬂ IO 3 & Cerlificate of Status Desired Fes Required
‘ Ca &m Q Q"B\D N City & Stal 8. Election Campaign Financing $5.00 May Be
i |28 28 | Lo G (2 Trust Fund Contribution ] Added to Fees
Zip Cquniry Zip QPB”W B. This corporation owes ar has paid the Gurrent year intag@ible
24 3% \q.) q" ?5] QDQAQ- 29 %% \‘BLL m ﬁ_&'e. Personal Property Tax due Jung 30. [ ves %0
9, Narne and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
|
!, RODRIGUEZ, CASSANDRA M Redrnzvez. Cassandens M.
i 1430 SW. 15T STREET 82 &‘&réat Addreﬂ\ O, Box bef égigl\ccap%/
i SUITE 203 : . K02
' MIAMI FL 33135 a3
¥
i 84| C p Cod
" & ovad Gau FL |"[4515 ¢
1. Pursuant 10 the provisions of Soctions 607 (503 and 6071508, Fionda Statules, the above-named corporation submits this slatement for the purpose of changlng its reglstered
office or registered agent, or both, in the State of Florida. Suc h change was authorized by the corporalian’s board of directors. | hereby accepl the appointmenl as registered
) agent | am famitiar with, and accept the obligations of, Scation 807.0535, Florida Statules.
POl SIGNATURE ,,ﬁ
! Signature. typed o printad navne of ragstennd ag_r‘n.l and It i apphcable {NDTE Repgisterad Agenl signalure requited when reinstaling) DATE ":.
’ 12, OFFICERS AND [IRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o[ e D [J DELETE 11T CTChange [T Aadiion | &
b e RODRIGUEZ, CASSANDRA M 12 NAME §
| streeraporess | 90217 SW 24TH ST, APT 215-A 1.3 STREET ADDRESS 3
£ _Omy-5T-28 MIAMI FL 33185 14 CITY-ST-2P &
[ e Y] [T peCETE 21TMLE ] Crange L Addition | QO
| e RODRIGUEZ, MAGDA F 22 NAME
streeTappRess | 10217 SW 24TH ST, APT 215-A 3 STREET ADDRESS
P cmv-sr-ze MIAMI FL 33165 o 2 4GiTY-S1- 7P
P me [3 [T DELETE 1 TILE [ DA Change L] Addifion
o] eme GOMEZ, GRISELL DR 32 NAME Gomer, &Nﬁe-“ A\
1| sweeraomeess | 1430 SW. 1ST STREET somiet oress | FF ©6 W, er Sk A0
¢ [_oy.sr-ae MIAMI FL 33135 . Laocm-sraw Maeyease Q‘& aanyd b
o wme T oreTE PRROIT K ] change [T Addition
I NAME 4, 2 NAME
; STREET ADDRESS 43 STREET ADDAESS
] omy-s1-2p A4CITY-$T- 2P \
P ome [T DELETE S1TILE Tl Changs [T Addition
1 Name 52 NAME
1| smeer apoRess 53 STREET ADDRESS
| omy-st.oe s £4DITY-S1- 2P
EOponne [ ceLeTe 61 TIILE [J Change [ Addition
[ N 6.2 NAME
£ | STREETADORESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 ClTY-ST-2IP
14, t hereby cerlify that iho infarmatian supphed with this fiing decs not quality for 1he exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or direstor of the corparalian or the recoiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in
B Black 12 or Block 13 if changed, or on giv altachiment with dnud?ﬁ
S Akl R VSSE B g 2 - / / A o B yél?/g’,,?




