2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._- FILED

DOCUMENT # P00000093284 Mar 01, 2005 08:00 AM
1. Ently Hame Secretary of State
SOUND HEALTH SOLUTIONS, INC.,
Principal Place of Business Maifing Address
4855 NE SBTH AVE. P, O. BOX 336 )
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34483-033
, , I
2. Prncipal Place of Business 2. Mailing Addrass d
Sulite, Apt # elo. Suite, Apt. #, oic, | 1St MOORE CR2ED34 UWUQ—)
Chy & Sate City & Siate 3. FEI Number 56.3 6%7 6 4' ' gﬂ?&j |
Ze Cauntry Zp Cauatry 5. Cestficale of Statws Desired [ fg-gasmﬁfd‘bﬂaf
6. Nams and Address of Current Registered Agent 7. Mame and Adedress of New Registerad Agent
Mame
?ggf’ﬁgf%\gPDLiCE BLVD.. SUITE 1609 Street Addrass (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32207 - T
City FL !Tipéode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am famifiar with, and :at}:ée;
the obligations of rogistered agent,

SIGMNATURE

Signatire, tepad of pinted nama o registated agen and wle J epplicabie {MNOTE Remestered Agan: sigraluie requied whon renstating) DATE

it il . .A A 8. Election Campaign Financing ~ $5.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi
Make Check Payable to Florida Departinent 6t $ rust Fund Contribution. ]  Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N {1
1114 C T Dalste But Dlchange  [Jasss
NAME HANSON, WENDY L HAME HODOOOR4 7439

STRLET ADDAESS | 4655 NE 58TH AVE. SIREET ADDRESS 03401 fﬁS‘%ﬁGZg_—B i1 150.00

CHY-51-2P SILVER SPRINGS FL 34483-0336 Cily-51-21

TiHE ] patsie L O Change [ Adss
NANE KAME

SIHEH ADDHESS STREET ADGRESS

oy-§1- i CliY-Si- 2P

rm 0 Deiete e Dlcmge i
NANE HANE

S8 | ADDRESS STREECT ADDRESS

CUY-SE-AP CIY-31-2P

uie T peiste nrEL [Gcohange [JaAdus
HAME NAME

SIREE] ADDRESS STREET ANNAFSS

CirY 57 ap Cify-ST- 7P

AL £ Detets HitE Ol trange [ A
KAME NAME

SIREET ATTIRESS STRELT AUUBESS

cy.S1-2P Ll ST P

fitt 3 delete Time Dlctange [T acin
NAME HAME

SIRE T ADDRESS STREET AQDBESS

vy S1- 7P £11Y-51-21p

12, | hereby cerﬁz that the information supplied with this ﬁ%ing ‘does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with a3 ather jke empowared.

SIGNATURE:

SIGNATURE AND TYPED OR HAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phania #




