-~ '2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # N01000007645

1. Entity Name

SMALL BUSINESS HEALTH SOLUTIONS, INC.

03-13-2006 90265 001 ***211.25

Principal Place of Business

2891 CENTER POINTE DR., STE. 207
FT. MYERS, FL 33916

Maiting Address

FT. MYERS, FL 33916

2891 CENTER POINTE DR, STE. 207

66004794

DO NOT WRITE IN THIS SPACE

T A JER AN

01102006 No Chg-NP CR2EQ37 (11/05)
4. FEI Number Applied For
06-1637061 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

e 8 a wial =i —— i e e e EEPOE

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far he purpose of changing its registerec office ¢r registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligaticons of registerad agemn,

SIGNATURE .
Signatura, typed or prnted name of registered agent and tithe f applicable (NOTE: Registared Agent gignalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
HAME BOLIN, KURT
SIREETADDRESS | 20 HORSENECK LANE
CIry-S1-2F GREENWICH, CT 06830
TME CEO
NAME ROBERTSON, SCOTTD
STREETADORESS | 2891 CENTER POINTE DRIVE, SUITE 207
CIfY-S1-2P FORT MYERS, FL 33916
TITLE CFO
HAME RYAN, MICHAEL '
STREETADDRESS | 20 HORSENECK LANE
ciTy-si-2ip GREENWICH, CT 06830 DO NOT WR'TE
TNE s
NAME TECKLIN, STACEY IN TH IS SPACE
STREET ADDRESS | 20 HORSENECK LANE
CITY-ST-2P GREENWICH, CT 06830
TITLE
NAME
STREET ADORESS
CITY-S1-2IP
TIE
NAME
STREET ADDRESS
CITY-$1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
i ’ accurate and that my signaturg shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the raceiver or {rusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

NATURE anac? am__
SIGNATURE: .

indicated on this report or supplemental report is true a

£3 7“‘&0 '7’¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2/28/2006 ¥

Daytrne Phone #




