2008 FOR PROFIT CORPORATION" *

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P97000040604

1. Enlity Name

HS1 PRACTICE SERVICES, INC.

Secretary of State

Principal Place of Business

807 E. HALLANDALE BEACH BLVD.
200 200
HALLANDALE, FL 33009

Mailing Address

HALLANDALE, FL. 33009

801 E. HALLANDALE BEACH BLVD.

(R TRAR MR

l ' N ) 04142008 No Chg-P CR2ED34 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number App"ed For
65-0752088 Not Appticable
5. Cartificate of Status Desired [ geigfq Sf:;"""a' ‘

&. Name and Addrass of Current Registerad Agent

LEAHY, ROBERT J

801 E. HALLANDALE BEACH BLVD.
SUITE 200

HALLANDALE, FL 33009

'DO NOT WRITE.*
IN THIS SPACE

o

8. 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 accept

the obligations of registered agent.

SIGNATURE
. .. Signalure, lyped or printad name of /egistared agent and Litle if applicatie (NQTE: Registerad Agent sigrature raquivad when reinatating) e e e e e w . ... DATE _ | _
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be . e _._'

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes : UQD}.}UUH.:"'}DSS 3 }
; : 05/ B AT3-B00508-014 15000
10, OFFICERS AND DIRECTORS - - TN g e oL R ST ST :
TILE PTD . f LRI 5 .
NAME KEARNEY, KRISTIN A ‘ : '
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD. #200 ’ f .
CITY-ST-21IP HALLANDALE, FL 33009 . o e
TITLE D3V j ‘ SRR IR
NAME LEAHY, ROBERT B &
STREET ADDFESS | 801 E. HALLANDALE BEACH BLVD. #200 - C IR
oTY-ST-2P | HALLANDALE, FL 33009 ’ L T e
e DV a7 [ P
NAME WILHELM, CHARLES MD e S AP U SR I
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD. #200 e o . - ) T '." -
omY-sT-2P | HALLANDALE, FL 33009 .. DO NOTWRITE S

R " o ol v TSy vl L T
WLE ) -1 . o
IN THIS'SPACE . -
STREET ADDRESS | - et gy
CiTY-ST-2I° ’
e g 7
NAME 4 & '?
STREET ADDRESS . : o
-CITY-ST-2P T . . . - - - , . e < R
. . . LR

TmE Tt s R - L - e
NAME . - _. ‘ S - . Lt ’ LS. A A e ,
STREETADDRESS [~ ¢ - < Py e £ Loudie e e
omvste | e I O N SR S A S

12, | hereby cenify_lhal lhe intormation supplied with this liing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further-cerlity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 execule this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of ihe corporation or the receive,

changed, or on an attachment ﬁre W

SIGNATURE:

all other 1ike em

ered.

b7 Leod,

208 - GiY = plo0

Sy

SIGNATURE AN|

PEC ON PRINTED HAME OF SIGNING OFFICER OR CIRECTOR

¥

Daybme Phone ¥




