2006 FOR PROFIT CORPORATION FILED

LANNUAL REPORT — Jul 12,2006 08:00 AM
DOCUMENT # P26000013611 - SR Secretary of State

1. Entity Name
HEALTHCARE MANAGEMENT STRATEGIES, INC.

Principal Place of Business Mailing Addrass
10207 RADCLIFFE DRIVE 10207 RADCLIFFE DRIVE
TAMPA, FL 33626-2515 US TAMPA, FL 33626-2515 US

A A

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e .

65-0840262 pd Not Applicable
8. Centificate of Status Desired IZK ?eae.gesq 3;’9‘1‘;"“5'

&, Name and Address of Current Reglistered Agent

10207 RADCLIFFE DRIVE - DO NOT WRITE
TAMPA, FL. 33626-2515 - lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatians of registerad agent,

SIGNATURE .
Sigranre, yped or prinisd name of regisiared agent and tie f applicable. (NOTE: Aegisterad Agen signatre requirad when reinsiabng) DATE
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with's. 607.183(2)(b}. F.S., the .
Due by Septomber 6, 2006 Trust Fund Contribution. - a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PSTD .
NAME HASAN, TARIK

STREET ADDRESS | 10207 RADCLIFFE DRIVE

CITY. ST-2IP TAMPA, FL 336262515 UE"“’DDDCPBF'E{B
1 213,30

NAME
STREET ADDRESS
CIry-5T-21P

THLE ‘ 07/ 12A06-80010-002 155,75

TIMLE
HAME

o o DO NOT WRITE.

e | IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE
NAME . '
STREET ADDRESS i ) ’ . . oS
CITY-8T-2IP | i L o ‘,ﬁ I T

. STREET ADDRESS

THLE
NAME

PP -

CITY-ST-ZIP

12. | hereby certify that tha information suppligd with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental s@éportfs true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or ared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gnAdd , with all cther like empowerad,

TARV YAspn) ’7’/:&/09 (903)925-15SY

DTYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR 7 Daytime Prons §




