2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # F95000001165

1. Entity Name

SOLIANT HEALTH, INC.

Secretary of State

(03-11-2008 90019 038 ***150.00

Principal Place of Business

1979 LAKESIDE PKWY
SUITE 800
ATLANTA, GA 30084

Maiking Address

us

ONE INDEPENDENT DR., 8TH FLOOR
JACKSONVILLE, FL 32202

us

Wiad

bpnnmpal Ptm of Business - No P.O. B ox #

LA Dt'ﬂMﬂT 0.4

Ui nfiptngent De

HFIVURARAVAR WG AT

jite, Apt. #

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

ite, Apt. #, etd.
02152008 Chg-P CR2E034 (12/06)
[ Wikt
ity & Cily & State 4. FEi Number Applied For
At \@ﬂh\f\ H \L\{ YA \(\\R; |5 58-1970270 Not Appiicablo
2")/7/6], ¥ Counlry 37/20 l f{m:é A_ 5. Certificate of Status Desired O ?i';esql‘;;?;m"al
6. Nama and Address ol‘ Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiar with, and accept

Sigralure, typed or printed name of

d agent and titke it

{NDTE: Retistered Agant signatura requiced when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /1

TMLE VPT 1 Dsglete TITLE [] Change Addition

NAME MONTI, PHILIP NAME -

SIREE1 ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS 0% \hd{ﬁ("thfd/"/hﬂf by G ke €00

CiTY-$1-21P JACKSONVILLE, FL 32202 CiTy-ST-21P Vs

THE S 1 Delete TITLE ] Ghange Addition

NAME TUTOR, TYRA NAME ~

STREET AODRESS | ONE INDEPENDENT DRIVE — VR Pﬂ?d‘t'ﬂ"_ Dr. Cuiin €00

CITY-31-2P JACKSONVILLE, FL 32202 CITY-ST-2IP L/

TILE CEQD O Delete TITLE [ Change F Addition
—~ RAME -PAYNE,-TIMOTHY.D . — e _ O S A S—

STREET ADRESS | ONE INDEPENDENT DRIVE sreeranoeess () R W\ Elt\y-\h d&\/’\’f“ B Gutt ‘EO()

CITY-S1-21P JACKSONVILLE, FL. 32202 GITY-ST-2IP ,

e VTAT O Delete e [ Change % Addition

NAME ROBINSON, GERALD HAME

STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDHESS Om \hme,MM‘{‘ D( . Swh Wo

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP b

TME D 1 Delete THLE [ Change Addition

NAME CROUCH, ROBERT NAME -

sTheeT aDoRess | ONE INDEPENDENT DRIVE STREET ADDRESS { hd&mnd&h FOr. Swits 00

CITY-5T-2IP JACKSONVILLE, FL 32202 Ciy-51-21P .,

TITLE D O pelele TIME [ Change PA&dilion

NAME HOLLAND, GREGORY D NAME -

STREET ADDRESS | ONE INDEPENDENT DRIVE sweraooeess | (S G [ a,t,PmMW(‘ D¥. Swatt; 8oc)

CITY-ST-21P JACKSONVILLE, FL 32202 CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filin é;
indicatad on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, withs all ather like empowsred.

SIGNATURE: __ /3t A ?J———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2L-29-7%

Dale




