. -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000091524

1. Entity Name

HS1 MEDICAL MANAGEMENT, INC.

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

807 E. HALLANDALE BEACH RD 801 E. HALLANDALE BEACH RD
200 200
HALLANDALE, FL 33009 HALLANDALE, FL 33009

DO NOT WRI_TE IN THIS SPACE

i

03272007 Ne Chg-P

AR A

CR2E034 (11/05)

4. FEF Number Applied For
85-0622851 Not Apphcable

: : $8.75 Additional
5. Certilicate of Siatus Desired O Fea Required

6. Name and Address of Current Registered Agent

LEAHY, ROBERT J

801 E. HALLANDALE BEACH BLVD
SUITE 200

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

B. 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 familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signatre ryped or printed name of registered agent and te )l apphoabte

(NOTE, Registered Apanl Signature regured when reinstaing) DATE

FILE NOWI! FEE IS $150.00

Aftoy May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

" 9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS —!
TiILE PD
NAME LEAHY, ROBERT

STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD. #200
CiTY-5T-2IP HALLANDALE, FL 33009

TLE vDT

NAME KEARNEY, KRISTIN

SIREET ADDRESS | BO1 E. HALLANDALE BEACH BLVD. #200
CITY-51-2IP HALLANDALE, FL, 33009

INLE DVS
NAME WILHELM, CHARLES MD
STREETADDRESS | 801 E. HALLANDALE BEACH BLVD. #200

eny-sT-2P | HALLANDALE, FL 33009 [

TITEE

NAME

STREET ADDRESS
Ciy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREEY ADDRESS
Cy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does nol quality for the exemptions comtained in Chapter 119, Florida Statutes. | turther certify Inat the mformalton
indicated on this report or supplemental eeport is true and accurate and that my signature shall have the same tegat eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. witR all otjgr like empowered.
1A ET Leay fiof T
SIGNATURE: 320/
SIGNATURE AND TY| PRINTEWHE OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phone #

W



