. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8LOE600

DOCUMENT #  PO0000000828 ecretary of State
1. Entity Name 04-28-2003 91382 047 ***158.75
HEALTH SOLUTIONS 2001, INC
Principal Place of Business Mailing Address
1703 WATROUS DR. 1703 WATROUS DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 9. Mailing Address ’ lll”“l ”l |Im ||“I ||m ||”| Ilm ||”| lll" ||‘|I "Hl “lll ll” ‘I“

Suits, Apt. #, ete. Suite, Apt. #,etc. : O CHECK HERE IF MAKING CHANGES

City & State E— Cit;& State = — 4. FEI NJF;E;T - Applied For

59—3646227 Net Applicable
i - —
" Country 7 Country . Corliicate of Stetus Desited )Y D0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FOWLER, HARRY
1703 WATROUS DRIVE
TITUSVILLE FL 32780

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State cf Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it pplicable. (NOTE: Registerad Agent signalure required whaen reinsiating) DATE

S FILE NOW!! FEE IS $150.00 . o

et . 9. Election C F

ey 1,2009 Fee wil be 55500 etz TP s $500 ey oo
MaKe Check Payable to Florida Department of State C
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST OJ Delete TITLE O change [ Addition
NAME FOWLER, HARRY NAME
streer AboRess | 1703 WATROUS DRIVE STREET ADDRESS
emv-st-ze | TITUSVILLE FL 32780 CITY-ST- 2P
TITLE D O Delete TITLE . [ Change [ Addition
NAME FOWLER, HARRY RAME

~SIREFT ADDRESS-[-1703-WATROUS-DRVE— - ~ GTREET ADDRESS ~ |~ = - - — -

CITY-ST-7IP TITUSVILLE FL 32780 CITY-5T-2P
TITLE J Delete TITLE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-71P
TIMLE O Delete TITLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE O Delete TITLE . T ctangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P | J GITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execflte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with gll other lige empowered,

SIGNATURE! T i pat =8 %‘3‘2/ }ZMZA@ %/Z?[/@-? 32/'5‘1‘9"5";@7

SIGNATURE AND?PED OH PRINTED NAME OF SIGNING OFFICER OFl DIREGTOR Date Daytime Phone #

CR2E034 (10/02)

il
'



