2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # PQ0000093284 Mar 05, 2004 08:00 AM
. Enity Name Secretary of State
SOUND HEALTH SOLUTIONS, INC.
Principal Place of Businegss _ . Maing Address
4655 NE 58TH AVE. ' P. 0. BOX 338
SiLVER SPRINGS FL 34488 SILVER SPRINGS FL 34483-0336
s s LA i
Suite, Apt. #, gtc Susie, Apt i eic. MOORE CR2E034 (11/03)
City & State Cily & Stata £, FE| Number o Appliec For
56-3695764 tiot Applicable
Ze Country ap Country 5. Certificate of Status Deswed 0 ?ese.gesq gg:f"“a;
&. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
ng ;( h%‘aé\ggLZ\iCE BLVD.. SUITE 1609 Street Address (PO Sox Number is Not Acceptatie)
JACKSONVILLE FL 32207
City EL | Zip Code

8. The above named entity submsts this statermnent far the purpose of changing its registered Gifice o regrslersd agant, or bath, in the State of Flenda. 3 am farmiiar with, and accépt
the obligatons of registered agent.

SIGNATURE . - . i —_—
Signatura. typed or perted name of cagistarad agont and itte & apphcatle (NOTE Regislama ADEM Sigralee reguired when reinstoning DAYE
FILE NOW!! FEE IS $150.00 B. Election Campaign Fnancing 55‘00 May Be
After May 1, 2004 Fee will be $550.00 - Trus: Fund Contribution. [3  Added o Fees
Make Checic Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS | EE2 ADCHIONS/CHANGES 10 CEFICERS AND DIRECTORS IN 11
i B [ Detete TIHE [ Change [ Addition
NAME HANSON, WENDY & HAME LNOOMTRASE
STREEY ADDRESS | 4655 NE 58TH AVE. STREEY ADDRESS (850400002006 150,08
GITY -ST- 27 SHLVER SPRIN{GS FL 34482-0336 CHY-53- 7P
i 3 pelete HILES TIChange [ Addfion
HAME HAME
STREET ADDRESS i STREET ADORESS
Ty -57-2P CITY-S1-1p
Wi 3 Delete RILE Y cnange [ Addhion
RAME HAME
STREET ADDRESS STACET ADORESS
orY-ST-2P aITY-§7- 11
BiLE 3 petese HRE . O Change T Addition
HAME NAME
STREST ADDRESS STAEET ADDRESS
CITY-ST-2IP CFY-ST- 2P
TIRE ' O neiete T Ol Change £ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P Cere- ST-2P
HME O pelete e Change [ Addllion
RNAME NAME
STREET ADBRESS STREET ADORESS
gITY-51. 7 CiTY-ST- 2P

12. | hareby certify that the information supplied with this #ling does not, rqualify for the exemption stated In Section 119.07{3)(7), Florida Statutes. § Further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ¢r director
of the cosprabion or the recewer Or rustee empowered |a execude s report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, of on an atachmen with an addregg, with all ether like empowered

SIGNATURE:




