2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093284. -~ Apr 13,2007 08:00 AM
! Enily tame Secretary of State
SOUND HEALTH SOLUT!IONS, INC. ry
Principai Place of Business Mailing Address
4655 NE 58TH AVE. P. O. BCX 336
WA RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suilo, Apl # elc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Appiied For
96-3695764 Notl Applicable
Zip Couniry Zp Counlry 5. Cartificale of Slalus Desired i{ §g}'£?ql‘;?:§i°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
PEEK, DAVID H
1301 RIVERPLACE BLVD” SUITE 1609 Slroot Address {P.Q. Box Number is Notl Accoplablc)
JACKSONVILLE FL. 32207
City FL Zip Codo

8. Tho above named entily submils Lhis statement for Ino purpese of changing ils rogistered olfice or registored agenl, or bolh, in the Slalo of Florida | am familiar wilh, and accepl
tho obligations cf registored agent.

SIGNATURE

Sgnalue, lyped or prndod name af registered agent and e+ apnhcablo (NOTE: Ragstoted Agen sighatute requirad whon renstating ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelete i [ Change [ Addition
NAMIL HANSON, WENDY L NAMI
SIRT 1 APDR ss | 4655 NE 58TH AVE, ST | ADDIESS . j__ll:l!:il]l]l]?lj’;:',_‘d}'a i
Eagn Y, g ok, [ - g !
oiy-si.e | SILVER SPRINGS FL 34489-0336 GIIY-S1- 2P 04/24/07-30086-023 158, 75
i [ Delete I (O change [ Addilion
NAME NAMI
SIRET ADDRE SS SIRFET AUDRESS
CIY-81-/1P CUY-$1- 70
i [ Delate mr O Change [ Addiion
NAMI NAME
S L] AR SS STREE T ADDRESS
Y- s1- 2w eiy-S1-71p
(113 [ pelete ni [J change  [] Addition
NAME, NAME
SIBCT ADDRESS SIHCETADIESS
CIIY-$1.1 ely-sl-ap
1 [ pelete i O cnange ] Adwition
NAMI NAM
SIRELT AUDRLSS SIEFETADDRESS
CIY-$1-21P CIry-S1-71p
e [ pelete [HIL. [ ctiange ] Addilion
NAML NAME
ST ABDRESS SIHNE | ADDRESS
CHY-S1-/P Cly-Sl-ap

12. | hereby certify that tho inlormation supplied with lhis filing doas not qualify for tho exemplions contained in Scction 119, Florida Slatutos | further certify that the information
indicated on this report or supplemaenital report is ruo and accurate and thal my signature shall have the samo logal effect as if made under calh; thal | am an officer or dircctor
of tha corporation or tha receiver of trustec ompowered (o execule this reporl as raquirod by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other ke empowored. 352 -
Wen D
- rd

SIGMING OFFICER OR DIREGTOR

L. HANSOL

o
ED NAME OF

SIGNATURE:

7 Naiari TURE AND TYPEQ ¢ Dayhme Prona ¢




