FILED

(UBR) . g
oc Mar 11, 2002 8:00 am £
et Secretary of State  ~
11- o* ke ok =
HEALTH TECH SOLUTIONS, INC. 03-11-2002 90017 024 158.75
Principal Place of Business Ma'\ling Address
POST OFFIGE BOX 755 POST OFFICE BOX 755
QZONA FL 34660 OZONA FL 34660
2. Principal Place of Business 3. Mailing Address HII”I” m Ilml !“ Ilm ||m ||“’ |I|||I|m ml‘ “”l I"ll w ‘“‘
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & Stale 4. FEl Number Applied For
: 53-3639549 Not Applicable
Zi C i t iti
P ountry e Country 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e == 7 "Name’ o -0 - T
ZOEU'NEH' M Street Address (P.O. Box Number is Not Acceptable)
455 ALT 19 N B-21
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed rame of registered agent and title if applicable. [NOTE: Jegisterad Agent signatura requited when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foos
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.n TITLE D [ petete TITLE [J Change  [T] Addition §
NAlE ZOELLNOR, TIM N e
T STREET ADDRESS 455 A]_T 193 B1 STREET ADDRESS §
w CITY-ST-Zip PALM HARBOR FL 34883 CITY-ST-2IP w
- o
TILE O pelete TITLE [Ochange  Oaddition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. TTE .- — e . — wv oo DO Detete _... [ TME - . B O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-ZiF
TITLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | heraby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likggempowered.
<
PA7NSN 7 - [
SIGNATURE: ___ /WX , ED Crecider—  2/r0fp2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date | Daylime Phene #




