FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State
DOCUMENT #  P97000040604 04-30-2003 9:370 030 ***150.00

1. Entity Name

HS1 PRACTICE SERVICES, INC.

S

AY /898820

Principal Place of Business Mailing Address TEYeRvIIg
1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450 _
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Aptl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ752988 Not Applicable
L Zip : - Coumry_ — : . - e e Country . — - . - | 5..Certificate of Status Desired _ \,,D“ _gge 'ggqsigg‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
LEAHY' ROBERT J Sireet Address {P.0. Box Number is Not Accepiable)
1505 NW 167 STREET
SUITE 450
MIAMI FL 33183 P City FL Zip Code

8. The above named entity submils 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
Signralure, typed or p‘rif\l_a_q name of registered agent and title it applicable, (NOTE: Registergd Agent signature required when reinstauing) DATE
FILE NOWH! FEE IS $150.00 . L
i 9. Election Campaign Financing $5.00 May Be
Aﬂ_:er May 1,2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florita Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ; [ Celete THLE Ol chenge [ Addition | &
NAME KEARNEY, KRISTIN A NAME €
streeT aookess | 1505 NW 167 STREET, SUITE 450 STREET ADDRESS 3
onv-s-ze |MIAMI FL 33169 oY -5T-21P §
Tna DSV [ patete TITLE [change [ Addition &
HAME |.EAHY, ROBERT HAME
STREET ADDRESS | 1505 NW 167 STREET, SUITE 450 STREET ADDRESS
orv-st-z¢ (MIAMLFL 33169 - . - . o _CirY-S1-2ip . L .
TITLE DV O Delete TLE [Jchange [ Addition
NAME WILHELM, CHARLES MD NAME
STREET ADDRESS 11505 NW 167 STREET, SUITE 450 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 Ty -§7-21°
TITLE ' O] Delete H TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2iP
TITLE [ oelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-7P CITY-ST-21P
TIE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that;the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowereltli to execute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
s, with Al other like empowered.

changed, or on an attachment with an addres;
SIGNATURE: S&ﬂ'ﬂ"mlﬂ”it RELRHRED ('EA"L’I_ 3. 2%43 2056140180

SIGNATYRE AND T\'Pﬁ ,iFI PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
vy



