-~"%2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000040604 Apr 26,2004 08:00 AM

1, Enty Norno Secretary of State
HSY PRACT ICE SERVICES, INC.

Principal Place of Business Mailing Address i

1505 NW 167 STREET 1505 NW 167 STREET

SUITE 450 SUME 450

MIAML FL 33169 MIAML FL 33163

R DR EX AT

01062004 No Chyg-P CR2ED34 (10/03) -

DO NOT WRITE IN THIS SPACE =Tome FopiedTe

650752988 Net Apgiicable
5 Ceifcate of Status Desied [ 3¢ ;’fq Adtonal

6. Name and Address of Current Registered Agent

Eoe NN I SREET f . DO NOT WRITE
NiAM). FL 33169 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglstered office or registerad agent, or both, in the State of Flovida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . . =
Sigmture, fyped or ponked name of regrsiorod agent nod thie d apciicable. (NCTE. Pegeterad Agent i il whet DATE

FILE NOWIH 9. Eleciion Campaign Financing ,$5.00 May Be 3 feTa T
After Ilaya!l, szff.'isffbsf'ggso.oo Trust Fund Contribution. O Added to Fecs i1 4%&?%%[}55%%%% 015 150,00
10 CFFICERS AND DIRECTORS | |
T PTD
NAME KEARNEY, KRISTIN A

STREET ADDRESS | 1505 NW 187 STREET, SUITE 450
CY.ST-7P MIAMI, FI. 33169

TILE DsvY

NAME LEAHY, ROBERT

STREET ADDRESS | 1505 NW 167 STREET, SUITE 450
CRY-51-ap MIAMI, FL 33169

TIMLE DV

NAME WILHELM, CHARLES MD

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

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
Limy-st-2p

IN THIS SPACE

TILE

RAME

SYREET ADDRESS
CHyY-57-2P

TE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon staxed in Section 119.07(3){f), Florida Stataes. | further certify that the informatian
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or llustep, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an (1 ith all other ke ampowered

SIGNATURE: __{ /(c)ﬁGR’TK@?M X 2hoky
WIGNA W

INTED NAME OF SIKINING OFFICER OR DIRECTON Date Daylme Phone ¢




