2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000099103

1. Entity Name
AMERICAN HEALTH CARE LINE CORPORATION

Secretary of State

Principal Place of Businass Mailing Address
417 RICHARD ROAD 417 RICHARD ROAD
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955

G AR MG RTAMR

07072006 No Chg-P CR2E034 (11/05)

Jul 11,2006 08:00 AM

DO NOT WRITE IN THIS SPACE =T AopedFor

54-1797536 Not Applicable
. . $8.75 Additional
5. Centificate of Status Desired K Fee Required

8. Name and Address of Current Registered Agent

$17 RICHARD ROAD DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, Typec or ponted name o registerad ageni and ttie 4 applicable. {NOTE: Regisiered Agent signature reguined when renstabing) DATE
FILE NOW!!! FEE IS $5580.00 9. Election Campaign financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution. 1 Added to Fees Uﬂl]!}l]ﬂEE‘B 473
- il l-- n':'.' et | d i | il
10. OFFICERS AND DIRECTORS 1 7 T Ub-glic ULl 553313
TITLE P
NAME SULIMAN, DAVID

STREET ADDRESS | 417 RICHARD RD
CITY-51-21P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TME
NAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TFLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the :nformation
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D v Lo~ : -/ =G

ﬁMTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




