2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Ca SUMENT # P00000093284

y d

v Name
SOUND HEALTH SOLUTIONS, INC.

FILED
Mar 13,2006 08:00 AM
Secretary of State

Maling Address

P. Q. BOX 336
— SILVER SPRINGS FL 34488-0336

Princtpai Piace of Busingss

4655 NE 68TH AVE.
SILVER SPRINGS FL 34488

I RmR A RAM

2. Pringipal Place of Business 3. Maling Address

Suile, Apl. 4, elc. Svits, Apt. &, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Siate 4. FL) Number o | _jaopiied For
56'36_957674_&7 . |— I—Nol Appheat
s Couniry Zwp Cauntry 5. Certificate of Siatus Desired gg;g?m‘:‘isgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?EEF'HDN%\QEL?CE BLVD., SUITE 1609 Swreet Address (P.O Box Number is Nat Acceplable) B
JACKSONVILLE FL 32207 T
City FL lﬂz"xp Cods

-—8.“THa above ﬂamed'en_i]i\};abmits this staté?n;{t—for the purpose of changing ité—r?a"gfs;lgez ﬁce ar registergdiéésm. ar both, in the State of Florida. 1am tamiliar wiih, and acc "
ihe obhgatons of registered agent.

SIGNATURC

Sagrabson, yned o prosed name ol segroigred agenl e bl Rpplicatre

IVAIE Regsicren Agam signalurg regquirced whan renstalng)

QAL

FILE NOW!!! FEE JS $150.00
After May 1, 2006 Fee Wili Bo $550.00 |
Make Check Payable to Florida Department of State

8. Giecnion Campaign Financing $5.00 May +
Trust Fund Contribwnon. [0 Addedito Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORSIN 11

TLE b} O pelete TiLE e O Change  [Jaa™
LT M RERD

NAME HANSON, WENDY L MAME 323 G- R T =0 ]LH 7

STREET ADORLSS | 4655 NE 58TH AVE. SIRELT ADDRESS R LA LR LA & e

CavY-S1-212 SILVER SPRINGS FL 34489-0336 CIFY-ST-2IP

e O Delele TILE O Change [ At

NAVL NAME

STRLLT ADDRESS STRLE S AUDAESS

CHY-ST-21P LIrY-§1- 2

TifLE O celete TILE [ cnange [ Aco

NAME HAME

SIREL) AUDHESS STRLEI ADDALSS

CiTY-S1-2P CifY- 8- 2P

TiLE O oetetz TLE O Change A

NAME HAME

STREE 1 ADURLSS SIREET ADDRESS

CITy-§1-2iP CHTY -ST-21p

THLE [ peleis TILE [JCrange [ A

NAME NAME

SHIEET ADDRESS STREET ADDRESS

CIvY-S1- 2P CY-SI-2F

e T Deiote T O thange [ A"

NANE NAME

STAEL ADDRESS STREET AODRESS

CITY -§7-21P CITY 5110

SIGNATURE:

12. | hereby certly That the information suppled with this fling does not qualily for the exemplions contamed m Sechon 119, Fionda Staktes. | turther cerlily that the information
ndicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath, that | am an officer or diregh
af the corparation ar tha recewver or frustes empowered to execule this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 1G or Block 1
if charged, or cn an attachment with an address, with alt other ke empawered.

lg/ole  D52-a2L-2678




