2005 FOR PROFIT CORPORATION FILED

. T F

DOGUMENT # P02000017705
#(%?KEﬁEALTHCARE SOLUTIONS, INC.

Principal Place of Business ~ . wailing Address V ﬁi
401 NW 63 CT B AT NI CT
MIAMI, FL 33126 L - MIAMI, Fi. 33126

— AL A O

02192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rRTT— AopliadFor
61-1404847 ot Appiicaide

0O  $8.75 Additonal
Fea Requlred

5. Cerlificate of Status Dgsjred

5. Nama and Addrass of Gurrent Registerad Agent (R S —

HESS, MARLENE o ——————DO NOT WRITE

401 NWB3 CT

MIAM!, FL 33126 IN THIS SPACE

[ Svetill 2 T L

8. The abave named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE _ i e g e — e - , -
Signalwe, typad or printed name of ragistered agent and titls if applicabls, (NOTE: Reg:starad Agont signature retuized when relnstating} R Y DAlE
= s A L v - 3 - L. .

FILE NOWIII FEE IS $150,00 8. Blection Gampaign Financing $5.00 tay 5o
After May 1, 2005 Fee will bo $550.00 Trust Fund Cortribution, [l Added to Fees

0. T OFFIGERS AND DRECTORE . T N e
me P
HAME HESS, MARLENE - I SIS
STRLETADDALSS | 401 NW B3 CT

CITY-57-27 MIAMI, FL 33126 L o e ) L _
TMLE v
NAME ZAMBRANO, YASMINA . U et
STREET ADDRESS | 11261 SW 26 STREET T LU S
L N T SS——F )t TR
TIE
HAME

STREET ADDRESS ,Do NOT WR'TE

CTY-51-27 .

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P ] ) _ — . _

TITLE
NAME,
STREET ADDRESS
GIT(-ST- 2P ) L
TME
RAME
STRELT ADDRESS
oty 12 W A - mrpvagp T S o T

. ANNUAL REPORT o " *Feb 24, 2005 08:00 AM
Secretary of State

12. | hereby certifg.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;[3]{0, Florida Statutes. | further cenlify that the information
indicated on this repott or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direetor
of the corporation or the e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dress, with ail ather like empowpred.

var or b

SIGNATURE: ’ A - 2‘0? - 0% 305 .57e £

RIGNATURE u}o TYPED OR PRINTED NAME OF m?ﬂd OFFICER OR DIRECTOR Payhma Phors #

— [ Lo e bt ..

L4



