2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000099103

1. Enlity Name

AMERICAN HEALTH CARE LINE CORPORATION

Y

FILED

Feb 15, 2007 08:00 A
Secretary of State

Principal Place ol Businoss Mailng Address
417 RICHARD ROAD 417 RICHARD ROAD
e e “IW“HH “\“ “H‘ ||m “m ||1“ ““' ||H| ‘lm M“ m“““m “ ‘“‘
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl, #, olc, Suite, ApL #, clc. 15t MOORE CR2EC34 (10/06)

Cily & State City & Slale 4. FEI Number Applicd For

54-1797536 Not Applicable
Zo Couny Zip Couniry 5. Cerlilicale of Slatus Desired O $8'75 Addttional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

SULIMAN, DAVID
417 RICHARD ROAD
ROCKLEDGE FL 329855

Sireet Addross (P.O. Box Number is Nol Accepiable)

Cily

FL Zip Codo

8. The above named entily submits 1his slatement lor tho purpose of changing its registerod office or rogistored agent. or bolh, in the State of Flonda. | am familiar with, and accepl

the obligations of registered agont.

SIGNATURE

Sgnalure tyoed o crnigd narme of regrsiered agent and ile - anphoable (NOTE Rogsloned Agent signaiuro raquired whean rensianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foo 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. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11

it P 7 pelete 1 [ Change [ Addilion
NAME SULIMAN, DAVID NAME | l[InDnDBT{E;BEE}

shis 1 nowrss | 417 RICHARD RD STNET ADDRESS 02726 }-Dﬁlggﬁgg?_lj-:aq 150, 100
env-si-zp | ROCKLEDGE FL 32855 CUY-ST1-21P o e bk

i O pelele 1. [ Change [ Aduition
NAME NAMI:

SIRET ADDRESS SNk T ADDRESS

CITY-S1-71P Y- ST-2IP

e [ oelele e [ change  [J Audition
NAML NAMY

SIRELT ADDRESS ST E 1 ADERESS

CUY-ST-7IP - CIIY-ST- 2P

i [ Delete nme O change  [JJ Axdilion
NAM: NAMI

SIAEE]ADDRESS SIRTLLARDRL S5 -

CHY-$1- 4P CIy-§l-7IF

MLl ] Delele nne O change  [T] Addtilion
NAMI, NAME

SIRIFT ADDRISS SIRIET ADDRI 55

CHY-S1-2IP ClY-51- 2P

e O pelete L [3 change [ Additon
NAMI NAME

SIN LT ADDRF 55 SIAFLT ADDRACSS

CITY-SF-2P I CNY-SI-7IP

12, ! herahy corlly \hat the informaten supplhed with Lhis filing doos nol qualify for lhe exempticns contained in Seclion 119, Florida Slatulos. | further cerlily that the information
indicated on this report or supplomental report is true and accurato and that my signalurc shall have tho same iegal effect as if mada under oalh: (hal | arm an officer or diraclor
of the corparation or the raceivor or truslee ompowered 10 executo this report as roquirod by Chapier 607, Florida Slaiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an aitachment with an addross, wilh ali other like empowered.

SIGNATURE: _ © & A

PR e T

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

De'e Daytrre Phone 4

ﬂ




