2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000093284

1. E=hly Name:

SOUND HEALTH SOLUTIONS, INC.

Purcipal Place of Busingss

4655 NE 58TH AVE.
SILVER SPRINGS FL 34488

Mailng Adiress

P. O. BOX 336
SILVER SPRINGS FL 34489-0336

2. Prncwat Place of Busmnass - N PO Box #

3. Mating Addross

Suile, At #, el

FILED
Mar 11, 2008 08:00 2
Secretary of State

GO MAE

Suite X
Sufe. Apt. 4. elc. 1st MOORE CR2E034 (10/07)
City & Crate City & Staie 4. FE' Number Appiied For

56-3695764 Not Apsheable
it Couny Zi Countny

° ot P il 5. Certiicale ol Statuc Desred !"_?( $8.75 Aaditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nare

PEEK, DAVID H
1301 RIVERPLACE BLVD., SUITE
JACKSONVILLE FL 32207

1609

Sueet Aduress (PO Box Mumber s Nat Acneptahle)

City

Zijy Code

FL

B. The above named entily SLDmits this statement for the purpose of changing 1s registared ofiice o reg-atered agent, o o, in the Siate of Flonda.

the chhigelians of registersd agent.

SIGNATURE

| am farmiliar with, and accept

Sagn o oo 8 o Ban e b st ol ageet aned

L€ | mplcazio NOTE Fagis reg Agort o itur

AGUITEET W et

b g DATE

FILE NOW!!' FEE 15 $150,00 =
fter May 1, 2008 Fee WIII Be 5550. 00 -

$5.00 may Be
Added to Fees

9. Electon Camoaign Financing
Trust Fund Contriouton, [

10.

OFFIC‘ERS AND DlPF""TORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TLE [ Change [ Anition
NAME HANSON, WENDY L HAME SOOI 4505
STREET AODRESS | 4655 NE S8TH AVE. STAELT ADDRESS T3, "ET"_"E_:I._.—- Eg_ :l ,-5" 0 i
CITY-ST-21P SILVER SPRINGS FL 34489-0336 oITy-51-218 o atilll W Lt ]
TIRLE 7 petele TLE [ change ] Addibon
NAME HAME
STREFT ADDRESS STAFFT APESS
CITY-5T-21P CITY-ST-21p
e [ peete THLE [0 Change ] Addinon
HAME HAME
STREEY ADCRESS STAFET ADIRESS
Cmy-5T.20 CiTy-1-21p " —
T O peste ML [ Change [ Addition
NAME HAME
STREET ADGRESS STRLET ADDRLSS
CHY-ST-ZIP GITY-5T-21P
TILE [ Deete TILE O Changs [ Acdilion
HAME HAKIE
STREET ADDRCSS SISEET ADIRLSS
SIY-$1- 28 LY-51- 2
TALF [ peete I T change ] Adaron
NEME HARE
STREET ADDRESS STREET ADDRLSS
UTY-S1-2IF CITY-81- 21

12. | hereby ceruty that tha information suuphed wath s filing does net gualify for the examptong contained in Sscuon 119, Flerida Staiutes | furtner certty that the imtormalion
sport is true and accurate ano thal my signature shalt have the same lega: eftec: as if made under oath: that | am an officer or director

indicated on thws report o supplemenial ¢

of the corporaton or the raceiver or brustee ampewared (G execute this report as required by Chapter 607, Flerida Stetutes. and that my name appears in Block 12 or Block 11
s,

it changes, o on an attachment with an ad

SIGNATURE:

ih @il ather lie empoweren,

Wenny L. HANSon

3[!0 Joz‘( 353-23l- 3478

NATURE AND T‘rPT&LQB)mNTED NAME OF SIGNING GFFICER OR BIRECTOR

pi e

wreee ]




