2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P00000028861 - el TR Secretary of State

1. Entity Name
HEALTH TECH SOLUTIONS, INC.

Principal Place of Businass Malling Address
POST GFFICE BOX 755 POST GFFICE BOX 755
OZONA, FL 34660 OZONA, FL 34660

A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rw==rTe Aopied o
59-3639549 Not Applicabla

O  $8.75 additional
Fee Raquired

5. Cenrtificate of Status Desired

6. Name and Address of Current Registerad Agent

s TAMPA RoAD DO NOT WRITE
PALM HARBOR, FL 34683 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reghkisred agent and tite i applicable. {NOTE: Reglsterad Agent signature required when relnsiaiing} DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $850.00 Trust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS |
THLE PC
NAME ZOELLNOR, TIM

STREET ADDRESS | 1155 TAMPA ROAD
CITY-S7-21P PALM HARBOR, FL 34683

TIMLE 2
m LR 3N
STREET ADDRESS
CiTy-ST-2IP

2-027 150,00

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
Crry-§T-2p

12. | hereby certify that the information suppited with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is trus and accurate and that my slignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: 7,/.,,._@»1/// = Z2rm 2y g~

KGNATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




