FILED
Aug 19, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT (08-19-2005 90008 028 ****5] 25

DOCUMENT # N01000007645

1. Eniity Name
SMALL BUSINESS HEALTH SOLUTIONS, INC.

Principat Place of Business Maiiing Addrass /

2891 CENTER POINTE OR., STE. 207 2897 CENTER POINTE DR., STE. 207 5 0 0 B 2 4 £3

FT. MYERS, FL 33916 FT. MYERS, FL 33916

e S PR RRATRAD R AT
Suile, Apl #, etc. Suite, Apl. #, eic. 07072005 Chg-NP CR2EGA7 (1m03)
City & State Cily & State 4. FEI Number . Applied For

06-1637061 Not Applicable

2ip Country Zip Country O $8.75 additional

5. Certificaie of Status Desired

Fee Reguired

6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. 1200 5, PINE ISLANDRD. _ _ _

Name

CT CORPORATION SYSTEM

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

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its regisiered olfice of registered agent, or both, in the Stale ol Florida. | am famiiar wilh, and accept
the obligalions of regisiered agenl.

SIGNATURE
Sigraiure. typad or prnterd name of regisioved agam and tdle  anpheanin INOTE" Regrtterad Agent snnsiure recuaced when renstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Mnkeeheck ﬁ_ayahla to \_"._:
Due by September 7, 2005 Trust Fund Coniibution. O  AddedioFees Florida Department of State -
0. OFFICERS AND DIBECTORS . ADDITIONS/GHANGES TO OFFIGERS, AND DIFECTGRS N 10
e D 7 Detete TITLE [ Crange  [7) addition
NAME BOLIN, KURT NAME
SIREET ADDRESS | 20 HORSENECK LANE STREET ADDRESS
cily Sf P GREENWICH, CT 06830 CIEY-SL- 2P
e CEQ 7 Detete ThLE [ Crange [T Addilioa
HAME ROBERTSON, SCOTTD NAME
STREET ADDRLSS | 2881 CENTER POINTE DRIVE, SIHTE 207 STREET ADDRESS
Ciy-S1-£iP FORT MYERS, FL 33916 cay.s1-ar
INLE CFO 7 Dete TILE JChange ] Addimon
NAME RYAN, MICHAEL MAME
Sinee1 apORESS | 20 HORSENECK LANE STREET ADOAESS
CITY S1-2P GREENWICH, CT 06830 cny-si-ap
TIEE S O betete THLE [Cchenge [ adddion
NAME TECKLIN, STACEY NAME
SIREL) ADORESS | 20 HORSENECK LANE SIREET ADDRESS
iy §1- 4P GREENWICH, CT 06830 cIvY S1-2F
IILE [ petete Tk Octange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
oy T ap CIIY-S1-2P
TILE {1 Detele INE O Crange [ Acditian:
HAME NAME
STREET ADORESS STREET ADDRESS
[P S —— oy 1. 2p

12. | hereby ceriify thal the informatiogSupplied with this filing does nol qualify for Ihe exempian staled in Seclion 119.07(3)(i}, Florida Stalutes. 1 urther cerity thal ihe informaion
indicated on this repon o supplerigntal repon is true and accurate and thal my signature shati have the same legal effect as it made under oath; that | am an otficer or direclor
of the corporaiion or 1he recerver or Iysiee empowered 10 execute Lhis report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an ress, with all olher like empowered.
§ Jslog
of 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytere Phane ¢




