2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P95000091524

1. Entity Name

HS1 MEDICAL MANAGEMENT, INC.

04-27-2006 90190 019 ***150.00

Principal Place of Business Mading Address

400B6LYY

1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450
MIAMI, FL 33168 MIAMI, FL 33169
s s AR OO AR
801 €. HaLcAnpALe Beacn Bvd 0l L. WarcampAre Beacn Bvp|
Suite, Apt. #, elc. Suile, Apt. 4, ete.
04192006 Chg-P CR2E034 (11/05
200 200 g ( )
City & State City & State 4. FEI Number Applied For
HALLANDALE , FL HaLLanDALE Fo 65-0622851 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
3 3009 3300 9 U 5. Certificate of Status Desired O Feo Requiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAHY, ROBERT J
1505 NW 167 STREET
SUITE 450

MIAMI, FL 33169

ilreet Address (P.O. Box Number is Not Accé:iable)
Ol E. HALLANDALE

EAcH Bevd

Svite 200

Y HALLANDALE

Zip Code

FL I 33009

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the Stale ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawie, yped or proried name of registerea aGent ang itk ¢ orpheabie (NGTE. Reaistered Agent signature reguired when remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L PD 2 Delete TITLE @Change  [J Addition
NAME LEAHY, ROBERT NAME
STREETADDRESS | 1505 NW 167 STREET SUITE 450 seetaponess | $O1 E. HALLANDPALE BoAcH 3uwvd # 200
orv-sT-zP | MIAMI, FL 33169 av-Si-op | HALLANDALE, FL 33009
LE vDT 3 Delete TITLE [S}/Changc [ Addition
NAME KEARNEY, KRISTIN NAME §0i E. HALLANDALE Beacn Brvo, JSu. e 200
STREET ADDRESS | 1505 NW 167 STREET SUITE 450 STREETADDRESS | 00/ | Apd DAL £, FL 33009
CITY-ST-ZIP MIAMI, FL 33169 CITY-S1-21P
TITLE Dvs O Delete THLE D’ﬁange [ Addition
NAME WILHELM, CHARLES MD NAME
STREETADDRESS | 1505 NW 167 STREET SUITE 450 STREETADDRESS | §O1 E. HALLAMDAL E BE& cu Bev o, SuiTe 200
cy-s-2¢ | MIAMI, FL 33169 Em-$T-2° 1A LLanDACE, AL 33001
TLE O palete TITLE [ Caange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-21P
e [ Delze e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21F
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-21P CITY-51-2P

12. | hereby cerify ihat the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empowered.

changed. or on an attachment with an addjy&h aft
SIGNATURE:

 CoBERT LeAny

P AL A

SIGNATURE AND TYPED OF PRALED

OF SIGNING OFFICER OR DIRECTOR

‘f/l‘r Dﬁé

Daytmne Phose #




 ATTAGHMENT

Ho0 (604
DATE: 4/26/2006 mgom7/§g¢

TO: DIVISION OF CORPORATIONS
FROM: ANITA JANITELLI
RE: 2006 UNIFORM BUSINESS REPORTS

Enclosed are 11 Uniform Business Reports for the following incorporations with
revisions to the Principal Place of Business and physical addresses of the registered
agents for each:

T e
*—HS1 Medical w
= HSI Practice Services, Inc.

HS1 Administrative Services, Inc.
HS1 NetPass, Inc.

Health Network One, Inc.

Eye Management, Inc.

Florida NetPass, LLC

Medicare Solutions PPO, Inc.

Care Access Health Plan, Inc.

Care Access Healthcare Group, Inc,
HealthAccord,Inc.

Should you have any questions or concerns, please contact either of the registered agents
indicated.

Thank You



