FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000065405 G 01-16-2007 90182 029 ***1 58.75

1, Entity Name

CLINICAL MANAGEMENT SOLUTIONS, INC.

Frincipai Place of Business Mailing Address
10946 CROSS CREEK BLVD 10946 CROSS CREEK BLVD
#306 #306
TAMPA, FL 33647 US TAMPA, FL 33647 US
S A T TR A ERAR R
(706 é/m»//A Rogke f. | 17806 (-:'ﬂiv Jﬁi’ooke De-

Suite, Apt. #, elc./ Suite, Apl. #, etc. / 7 01062007 Chg-P CR2E034 (12/06)

City & Slate . City & Slate ﬂ 4. FEI Number Appligd For

_—I/‘AM pe PL - 7-9114 ﬂ‘f N ) 59-3589588 Noi Applicable
Zip J Country Zip 4 7 Coynpy . i $875 Additional
_3 ; @41 #{.//5 3 ! qd. 2’ 26‘/7 ~%f/;'gpﬂwﬁ 5. Certificate of Stalus Desired Foe Requirec;mna
6. Name and Address of CL(frenl Registired Agent ' 7. Name and Address of New Registered Agent
Name

ECHEVERRY, GERMANIA
178086 GREY BROOKE DR. Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
S.gnature. lyped or primiad name of registared agenl and e ! applicabla. (NOTE" Regisiored Agent signalure requited when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election C‘ampaign Financing $5.00 May Be
After-May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelgte TITLE [ Change [ Addition
NAME ECHEVERRY, GERMANIA NAME
SIREET ADDRESS | 17806 GREY BROOKE DR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CITY-§7-2iP
TITLE VP [ Detete TMLE {JChange [T} Addition
NAME DIAZ, MARIA EUGENIA NAME
STREET ADDRESS | 5242 SPECTACULAR BID DR STREET ADDRESS
ciry-§1-2p WESLEY CHAPEL, FL 33544 CITY-$T-2P
TITLE 18 /Q/nemg HILE [J Change [ Aodition
NAME KMIOTEK, CRISTINAE HAME
STREET ADDRESS § 8538 HUNTER KEY CiRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-2IP
TITLE O pelete MLE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TLE O neste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-ZiF
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CiTY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes | further certity 1hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiyir of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmenfith an address, with all olher like smpowered.

&8y
SIGNATURE: L Wéﬂn«mk Echeyesy- Petsisent ”f/;» A 99¢- 908 7
/7 P4

;’GNATURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Dae __D‘vnmn Prong »

- /



