i FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000028861 02-16-2005 90036 030 ***150.00
1. Entity Name
HEALTH TECH SOLUTICNS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 755 POST OFFICE BOX 755 5001 58 71
QZONA, F1. 34660 OZONA, FL 34660 . :
TS v VAR RN BTN
Suite, Apt. #, alc. Suite, Apt, #. alc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3639549 Nct Applicable
e [ L B |- 2R — | Sy - 5..Cantificate of-Status Desired- -] — _fe%;"g‘ Addtional ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name___ . Z I ,
ZOELLNER, TIM | WS Tt .” € —
559 STILL MEADOWS CIR W Stresl Address (Pﬁll}ox Number is Not Acceptable)

PALM HARBOR, FL 34683 L oA

Y Patwn Uprben FL| 3% o2

8. The above named entity submits this statement for the purpase of changing its registered elfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE ;/Wrﬂ‘ s C~/9~0&

Signature, yped of proted name of regisierec agent and Ltle i applicable (NOTE: Aagisterea AQent sigratug requingd when revstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Corribution. Added o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete s ) — FThange [ Addition
NAME ZOELLNOR, TIM NAME Zoellrner Voo
STREET ADDRESS | 558 STILL MEADOWS CIR W. SREETAO0RESS | #4565 TampPa &£ 4
S-s-uP | PALM HARBOR, FL 34683 £iTy-ST-21P Palnm lHarhb vy FL 2Y¢ £3
TITLE J Delete TILE - [JChange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
me__ 4  _ _Opee_ _§wwe._ 4 _ o e = —— [.change [ Adgition.}
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7Ip CiTy-ST-2IP )
TILE O velete i Ochange O3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-ZiP
TME O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CITY-ST-2IP
ILE {J Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporalion o the receiver or trustee empowered lo execule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MM{M T RSY~0S 2724/ e85 G
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING O A CA DIRECTOR Qata Daytne Phona #




