2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al

DOCUMENT # P97000040604

1. Enhty Name

HS1 PRACTICE SERVICES, INC,

Principal Place of Businass Mailing Address

801 E. HALLANDALE BEACH BLVD. 807 E. HALLANDALE BEACH BLVD.
200 200

HALLANDALE, FL 33009 HALLANDALE, FL 33009

T

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

65-0752988 Not Applicable

$8.75 additional
Fee Required

DO NOT WRITE IN THIS ‘SPACE' e AopTed Fo

5. Certificate ol Stalus Desired O

6. Name and Address of Current Registered Agont

LEAHY, ROBERT J , \ '
801 E. HALLANDALE BEACH BLVD. : DO NOT WRITE
SUITE 200

HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entty 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
he ablgalions of regisiered agent,

SIGNATURE

Signatute. typea o printea name ol registered agent and ttke it applicable, _(NCTE Registered Agen sIgnate requesd whan lems(atmg). . . DATE,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Connibution. [0  AddedtoFess
10, i ) QOFFICERS AND DIRECTORS - l
TITLE PTD
NAME KEARNEY, KRISTIN A E
sthee1 ADDRESS | 801 E. HALLANDALE BEACH BLVD. #200 UOononeE31430
olv-51-20 | HALLANDALE, FL 33009 , a3 -30010-014 150,00
TILE DsyY
NAME LEAHY, ROBERT o - . .
SIREET ADDRESS | 801 E. HALLANDALE BEACH BLYD. #200 : . s
CITY-ST-7IP HALLANDALE, FL 33009 -
TILE DV
NAME WILHELM, CHARLES MD

b

5 801 E. HALLANDALE BEACH BLVD. #200 - " pi i
chTR:-E;:Z?:ESS HALLANDALE, FL 33009 | . R DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2IP

- IN THIS SPACE

TITLE - -
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS |
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quakfy tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or frustee empowered to execute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changad. or on an attachment with an addressenth all other like empowered. f

SIGNATURE: //1.4//" 2T leohy 3%‘0/” Boflivoilr

SIGMATURE AND W’DR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayisre Phone #

1/




