2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P97000040604

1. Entity Name

HS1 PRACTICE SERVICES, INC.

ecretary of State

04-27-2006 90190 020 ***150.00

Principal Place of Business

1505 NW 167 STREET
SUITE 450
MIAMI, FL 33169

Mailing Address

1505 NW 167 STREET
SUITE 450
MIAMI, FL 33165

AQUbLOY®

2. Principal Place of Business
g0V E. WaLcanoaL e Beacn Buve.

3. Mailing Address

10l E. HALLANDALE Peac DLvd.,

AR NERR ek

Suite, Apt. #, etc.

SQuile, Apt. #, etc.

04192006

. Chg-P CR2EQ34 (11/05)
200 200
City & State ) City & State 4. FEI Number Applied For
Haw ANDALE |, FL Haccanbare, FL 65-0752988 Nat Applicable
Zip Country Zip . Country » i $8_75 Additional
3 30 0 q u. g, 3300 7 .5 5. Cerlificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEARY, ROBERT J
1505 NW 167 STREET
SUITE 450

MIAMI, FL 33169

Name

01

?treel Address (P.O. Box Number is Nol Acceptahle)
E. HALANDALE

Beacn iStvb.

Svite 200

-
YHacranpaLe

FL | Zipgo%eooq

8. The above named entity submits this stalernent for the purpose of changing its registered office or tegistered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Segnature, typed o printed name of registereo agent and Tie ¢ applcable

(NOTE: fegistered Agen; shonature roGus ed when rdinsianng)

BATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PTD O etete TLE IB/Ehange 1 Addition
NAME KEARNEY, KRISTIN A NAME

STREETADDRESS | 1505 NW 167 STREET, SUITE 450 smeTD0REsS | §O01 E- HALLANDALE Beacu Buvn Suvite 200
CITY-ST-2IP MIAMI, FL 33169 CiTY-ST- 2P HALLAMDALE L FL 23507 Il

1ILE Dsv [ betete TITLE E(Change 2] Adgition
NAME LEAHY, ROBERT NAME

STREET ADDRESS | 1505 NW 167 STREET, SUITE 450 sEETDDRESS | §0 1 E. HALLAamDALE Bgack By 5. Svite 200
CITY-ST-2IF MIAMI, FL 33169 LY -S1-2P HALLAMDALE  FL 33009

TILE DV O pelete TITLE Change  {7] Addition
NAME WILHELM, CHARLES MD NAME

STREETADDAESS | 1505 NW 167 STREET, SUITE 450 SREETADORESS [ FO1 E. HALtampare BEacH Poums., Suite o
CITY-ST-7IP MIAMI, FL 33169 CITY-51-7iP HAaLLanDaLE, FL 23005

TILE O elete TILE [ J<Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

TTE O peiete THLE [C}crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Deete TMLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STAEET ADDRESS

City-5T-ZIF CHY-SF-2IP

12. | hereby cerlily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or fusiee empgwered 10 exacute this report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih

SIGNATURE:

other like empowered,

Posea1T LEAHY

Ve b 058 1Yo

SIGNATURE AWD ORP]

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

/4



