FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000001165 AL 05-03-2007 90062 031 ***150.00

1. Entity Name
SOLIANT HEALTH, INC.

1979 LAKESIDEW PKWY ONE INDEPENDENT DR., 8TH FLOOR
STE 250 JACKSONVILLE, FL 32202 US
TUCKER, GA 30084 US

Principal Place of Businass Mailing Address . &
010399

- e e |IRLINVAUAR AR

Kf Sldﬂ ?Kwtfﬁ’if,imfamﬁmf’br A

é uite, Apt. #, etc Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)

uie_

ity & State City & State . 4. FEI Number Applied For
’4: 77%1 (‘7’/9‘ . ]O\CKQDY\ Iﬂg . 58-1970270 Not Applicable

\Couy 2 Country i : $8.75 Additonal
. ficate of Status D d . Hiona
%—Oﬁ q Ug IQ* 32/2'_0“2_ U S Q 5. Certificata of Status Desire ] Fes Required
T 77 T 8. Name and Address of Current Reglsterad Agent — - 7. Name and Address of New Registered Agent—- — —— -
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. Streel Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanye, typad or prinied name of reg agert and utie ¥ (NOTE: Regiatered Agant signature recuied when reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPT 1 telete TmE [JChange [ Addition
NAME MONTI, PHILIP NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITy-ST-2IP
TITLE S O Delete TILE JChange [ Addition
NAME TUTOR, TYRA NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-S7-2IP
TITLE CEOD O oetete TITE [ Charge [ Addition
MME T TUPAYNE, TIMOTHYD — ™ ——— = - ———— -~ g - - s
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 GITY-51-21P
TIMLE VTAT [ oelere TITLE [ Change [ Addilion
RAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CIFY-5T-21P
TiILE (o} [ Detete TITLE [ Change [ Addition
NAME CROUCH, RCBERT NAME
STREET ADDAESS { ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P
e D [ pelete TILE [JChange [ Addition
NAME HOLLAND, GREGORY D NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
Ciry-ST-21P JACKSONVILLE, FL 32202 CITy-S1-21P

12. | hereby certify 1hat the information supplied with this fiin E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava Ihe same lagal effect as if made under cath; that } am an officer or director
of the corporation or the recsiver or Irustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’%ED%@M&;ICERORD q 2 3’ D 7 9 OL’ = gé 0.-2 0 o‘f




