/ FILED
2 F
005 PO NRUAL REPORT TION  Apr 28,2005 08:00 AM

DOCUMENT # P95000091524 ~ Secretary of State

1. Entty Name
HS1 MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

1505 NW 167 STREET 1505 NW 167 STREET )
SUITE 450 , SUITE 450
Lo e | U A RO
04212005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE pRE=Tv— : FeaindFal
655-0622851 _ Net Applicable
5. Certificats of Status Desiredi 7 ,],:l#,_ _?e?e.ggq ﬁ;i:;iional

6. Name a_nd Address of Current Registered Agent
LEAHY, RCBERT J
1505 NW 167 STREET . DO NOT WRITE
SUITE 450 . -
MIAMI, FL 33169 - - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of chang;ing its registered office or ragisterad agent, or baoth, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.

SIGMATURE _ - e e —
Signawre, typed or printed name of ragistered agent and titte if apdlicabla. (NQTE. Registered A&uflf signakre rgguired when rew'nst_atinal L DATE
' E 00 9. Elestion Campalgn Financing $5.00 may Be
Afte: :\!l-fyﬂl?gogsl:lfea[\?ui?l.'sg 3550.00 Trust Fund Contribution, O  Agdedto Fees
10. OFFICERS AND DIRECTORS T
{ILE PD
NAME LEAHY, ROBERT L AT -
STREET ADDRESS | 1505 NW 167 STREET SUITE 450 ) l,—,,ggﬂigggﬁ? Lﬂ‘}%tijﬂﬂ 150 ﬂD
orv-si-ap | MIAMI, FL 33169 : e e - y
TiTE VDT
NAME KEARNEY, KRISTIN

STREET ADDRESS | 1505 NW 167 STREET SUITE 450
CITY-ST-2P MIAMI, FL 33169

TITLE Dvs

NAME WILHELM, CHARLES MD

e P - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21F

TmnE

NAME

STREET ADDRESS
Giry-Si-ap

12. i herepy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}(?), Florida Statutes. 1 further certily that the information
indicalad on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation of the reteiver or usies empowerad 10 exacute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block. 11 if
changed, or &n an attachment with an addreggs, witall cther ke empowered. - -

SIGNATURE: ‘) /%62’?’ f{m/e/é/ ﬁ;?ﬁ'OS Jos-(Y o/00

SIGNATURE AWFED OR SEWTED NAWE OF SIGNING GFFICER O DIRECTOR Daytimo Phone #

w




