2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

RIS
DOCUMENT # P00000099103 Mar 06, 2008 08:00 Al
1. Entily Name
v Secretary of State
AMERICAN HEALTH CARE LINE CORPORATION
Ll
Frincipal Place of Business Mailng Aridress P
417 RICHARD ROAD 417 RICHARD ROAD -
T e Hllum m IIMIIW m” "‘” ||m ||u| ’l”l ml”‘l” ||’" ””ll’ ‘Hll‘
2. Pencipat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, el¢, Sule. Apt. #, e:c. 1st MOORE CR2E034 (10/07)
City & Stata Cuy & Siate 4. FEV Number Apphod For
54-1797536 Not Applicable
Zn Country Zip Crantry 5. Certcate of Status Desired O ?g.;fqlﬁ?gci’ﬂonal

6. Name and Addresa of Current Registersd Agent 7. Name and Addraess of New Registered Agent
Name

i?#IMéEAES\ggAD Streat Aduress (PO, Box Number is Nol Acceptatie)
ROCKLEDGE FL 32955

City FL Zip Code

8. The above named entity subrits this statement for the purpose af changing 1s regqistatad office or regustered agent, or notr, in the Siate of Flonda, { am familiar with. and accept
the chiigations of reyistered agent.

SIGNATURE

Sgnatece, typad of Freted e ol o Slored aweet ad T1e | arpizasio, IKOTE Rezisirda0 Agert eiitere “euuimsed whot: ‘énvtaurg’ DATE

9. Election Camoaign Financing $5.00 Mmay Be
Trust Fund Contritution. [ Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P ™ Deete TF [ Change ] Aadition
HaE SULIMAN, DAVID HAME nONa49733

STREETANDRESS |417 RICHARD RD STAEET ADDRESS N2/ Ne-80032-014 150,00

CIY-81. 2P ROCKLEDGE FL 32855 CITY-5T-2IP o

TITLE 1 vetete TITLE [JCrange (T Addiion
HAME HAME

STREFT ADDRESS STREFT ADDRESS

CiTY-S7- 217 CiTy-51-217

TITLE : O oeiete TIFLE 3 Change [ Addition
HAME NI

STREET ADDRESS STAEET ADDRESS

ITY-S1- 2P LITY-§T-2P

ML . O peee TIfLE ] Change ] Addstion
HEME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-51-21P

TITLE [ Detate TITLE T3 Change 7 Addition
HAME NEML

STREET ADDRERS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21

TITLE 1 Detete e [ change [ Aaditon
NAME HAME

STRZET ADDRESS STREET ADDRESS

LTY-S1-21P GITY-3I- 2P

12. ! hareby cerlity that the informaticn supplied with this filing does not qualify tur the exemetions contained in Seclion 119, Florida Statutes. | furtner centify hat the infarmation
indicated on this report or supplernental report is true and accurale and that my signature shall have 113 sama lega ettect as if made under oath: Lhat | am an officer or director
o ihe corporation Or the recaiver of tugtee empowerad 1 execula this report gs required by Chapter 807, Florida Stalutes; and that my name apgoears in Biock 12 or Block 11
it changea, or on an atachment wilh an address, with all clher lixe empowered.

SIGNATURE: _ L Tt ove Dl Sl Z-box

SIGNATURE AND TYRED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[zt e Eoore w



