2004 FOR PROFIT CORPORATION
ANNUAL REPORT , - FILED

DOCUMENT # PO0000028867"

1. Ecity Mawre

HEALTH TECH SOLUTIONS, INC. Secretary Of State

Princtpal Place of Business Mading Address
POST OFFICE BOX 755 DOST QFFICE BOX 755
OIONA, FL 34660 OI0NA, F1 34660

AL e

02142004 No Chg-P CR2EQ34 (10/03)

“Feb 25, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Lo M—

559-3638549 Mot Applicabie
_ i $£8.75 Agfionat
5. Certilivate of $lalus Devied Fee Requirad

8. Nawe and Address of Current Regletered Agent

£50 STIL MEADOWS GIR W DO NOT WRITE
PALM HARBOR, FL 34683 lN TH'S SPACE

B. The above named erdity wb!mis this sid.emer't for the purpose uf ch.—xflg!r'g 45 regns!ered office ice or :egrstered agent, or bmh iy the Std..e of Florida. Tam fd.mllla! with, and accent

the cbligatians of registered agent.

SIGNATURE . — e
Signatute. typed of pitied Fame o Tegsetored agomt knd the ¢ apolcatly, (NOTE. Rag s1aied Aamngrmum reGuIted wWhen rmmmmq) OATE
FILE NOWT!! FEE IS $450,00 9. Electon Campalgn F?nancing $5_Oﬂ May Ba
After May 1, 2004 Fee will be $550.06 | st Pund Conlribution U0 Addedto Feas HENO000B551 5
, (P 2804-20040- 1120 15e &
10. OFFICFRS AND NIRFCTORS }
L P
HAMF ZOELLNOR, TIM

STREETADDRESS § 55G BTILL MEADOWS CIR W.
CHTY -5 20 PALM HARBCR, FL 34533

TIMLE

NAME

STREET ADDRESS
GiTY 57 29

HHCE
NAMD

e s o DO NOT WRITE

| IN THIS SPACE

BAME
STREET ADDRELS
OIFY 5T 4P

FHLE

Nl

STR{ET ADDAESS
Gry-si-J

TME
HANF
STREET AUDRESS
CITY-57-78 )

12. [ heroby cartdy that the informaton suppliog with this iling does Aot m.laﬂfy for ihe axerapnon stated n Se-nnon 114 G?&mfl) Florica Statutes. t fudher camfy that the m:ormanm
ndizated on this raport or supplementat report 18 true acmra:e andd that my signature shall have the same ct as if made under cath, that | am an afficer or dirscto
of the corparation or the receiver or trustee empom.ered 10 execuie this report ds required by Chapter 807, anda Stattes; and that my name agpears in Block 10 or B!ock 11 rf
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: . 25—:///1.»—-—- Crestde o 2/ 2o /200

SIGNATURE AND TYRED OH FRINYED NAME OF SIBNTNG OFFICEA OR DIRECTOR Tidate i Dixytime Pnong #




