2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . - Apr 08, 2004 8:00 am

DOCUMENT # P00000000828 ecretary of State
1. Eniity Name
04-08-2004 90050 016 ***163.75
HEALTH SOLUTICONS 2001, INC
Principal Place of Business Mailing Address
1703 WATROUS DR. - 1703 WATROUS DR. 1]
TITUSVILLE FL 32780 TITUSVILLE FL 32780 JyRU&OJO9
Suite. Apt. #, alc. Suite, Apt. #, elc. MOORE CROED34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3646227 Not Applicable
Zip Country Zip Country B - $8.75 Additional
5. Certificate of Status Desired ﬁ]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent

_Name g S -

‘1:;)(\)’(\3’ ﬁﬁng?J%YDRNE Street Address (P.0O. Box Number is Not Acceptabie)

TITUSVILLE FL 32780

City FL Zip (;oc_ie

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. amlfamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or pnnted name ¢ registerad agent and tite f appficable. (NOTE: Regislered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
- Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Delete TILE [ Change [ Addition
NAME FOWLER, HARRY NAME
STREET ADORESS | 1703 WATROUS DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST- 217 v
TME D ] petete TNLE ! [J change ] Addition
NAME FOWLER, HARRY NAME
STREET ABDRESS | 1703 WATROUS DRIVE STREET ADDRESS
CiTY-ST-2P TITUSVILLE FL 32780 CITY-ST-2IP
mEe . . . 3 pelete . fTme . . . . - . [Ochange ] Addition
NAMET T T T - B —— tm s e—— R T e T 0 N B e e — T e m—— e T e e et e
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2P
TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-21P
TmE [ Detete TME [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CTY-$1- 2P
TmE {1 pelete TMLE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doeg not guatify for the exemptiogf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglirate and that my signature ghalf have the sama legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustse empowered 1o execute this report as required/by Ehapler 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like ampowered,
SIGNATURE: #422) Fovue 4/ J O4f 32/-SHY- 1o

SIGNATURE AND TYPED OR PRINTIFD NAME OF snydrm oryben oR yscmn Daytme Phone #

7




