FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT '

DOCUMENT # PO0000028861 Secretary of State

1. Entity Name

HEALTH TECH SOLUTIONS, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 755 POST OFFICE BOX 755
OZONA, FL 34660 OZONA, FL 34660

A

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TS Appied For

59-3638549 Not Applicable
$8.75 Additional

Fee Raqulred

5, Certificele of Status Desired O

6. Name and Address of Current Reglsterad Agent

e | DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaiure. typad or oninted rame af regrstered agent and blle if epphcaple (NOTE Ragistared Agant 5ignatura raquired when reingtanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be uononns 19438
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees 2 "fDBf"D—I""'BDD?E“‘UI .3 ISD . DD
10. OFFICERS AND DIRECTORS |
TILE PD
HAME ZOELLNOR, TIM

STREET ADDRESS | 1155 TAMPA ROAD
CITY-S1-21P PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated en this rapert or supplemenial repart is true and accurate and that my signature shall have tne same legal affect as if made under oalh; that | am an officer or director
of the corporalion or the recever or irustee empowered lo exacula this report as required by Chapter 607, Florica Statulss; and that my nama appaears in Block 10 or Block 11 if
changed, ar on an att; ith an address, with all other ke empowerad.

SIGNATURE:

. BIGNATURE AND ED OR PRINTED NAME

OFFICER DR DIRECTOR Data Daylima Pnana #




