2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P99000065405

1. Entity Name

CLINICAL MANAGEMENT SOLUTIONS, INC.

01-19-2006 90077 042 ***150.00

Principal Place of Business Mailing Address

17806 GREY BROOKE DR

TAMPA, FL 33647 S TAMPA, FL 33647

17806 GREY BROOKE DR
us

3. Mailing Address

2. Principal Place of Business
[0 CAoRS Creek By

1O Crons Cresk B

AR RN ETAEA N

%3 143 2447

OSA

Suite, Apt. #, efc. Suitg, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
TN (0 L Ry _\mpa«_fi- 59-3589588 Not Appiicable
Couy = §. Certificate of Status Desired d $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECHEVERRY, GERMANIA
47806 GREY BROCKE DRIVE
TAMPA, FL 33647

VT BN, Geymanice

Street Address (P.O. Box Number is Not Acceptablg}

1D Gireny PYoOKE WY

Cip,-rch C O-

FL | %3503

A
8. The above named eni; bmiis this statement for the purpose of changing itsfeqiftered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisfergd agent. A/
/

SIGNATURE .
L Sg-mu‘olwmuuumgdwmdleﬁswmu apent and tise if applicable.

{NOTE: ﬁj;is:ered Agent sKnatLre requirad whot reMSIaNNg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaigh Financing
Trust Fund Conjfibution.

$5.00 mayBo
Added tc Fees

10. OFFICERS AND DIRECTORS 7 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} [ Delete TITLE [ chaage [ Addifion
NAME ECHEVERRY, GERMANIA NAME

STREET ADDRESS § 17806 GREY BROOKE DR STREET ADDRESS

CIlY-51-71P TAMPA, FL, 33647 CITY-$7-2IP N N

TITLE VP [ Delete TLE WAl . > (®Thange [ Adition
NAME DIAZ, MARIA EUGENIA NAME e, HMania & VO 2 ’

STREET ADDRESS | 5242 SPECTACULAR BIRD DR STREET ADDRESS | 5 244'0e SOLG(QLU\AI( Bid e

CIY-§1-21p WESLEY CHAPEL, FL 33544 CITY-$7-2IP w Fl. 355'"’4

TITLE ST [ Delete TITLE [ Change [} Addition
HAME KMIOTEK, CRISTINAE NAME

STREET ADDRESS | 8538 HUNTER KEY CIRCLE STREET ADDRESS

CITY-5T-2iF TAMPA, FL. 33647 CITY-5T.71

e J Delete TITLE Dichange [ Aadition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP

TTE [ Delete TITLE i change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- §7-21P . . _ chy-51-2P ] i
TITLE ] Delete: - TITLE [JChange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CRY-§T-2P - CY-ST-2P

changed, or on an attachment with an as ss, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-0 05

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OffDiRECTOR

Daytima Fnone #

/7




