o —— e ——

FOR PROFIT CORPORATION 03-05:200'419061'9—()1&"W_%o.oo

UNIFORM BUSINESS REPORT.(UBR) P . LPo1000065222
?&%mENT # P01000065222 DLMAR 1O PH 2: L6

HEALTH SCIENCE SOLUTIONS, INC.

7. Name and Address of Cunrent Registered Agent

Name
SUSAN TRIMBO

EP'O Box Number is Not e)
23 ROYA PALM WAY 5

. Zip Code

3 BGCA RATON FL%55%

& The above narned enhly subrmts this atatemem for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am famitiar with,
and accept the cbligations of registered agent.

SIGNATURE Sipnature, typed or printad name of regisiered agent and title if applicabls. {NOTE: Rogistored Agem signaiure required when reinstating) DATE
= 1 -
o mm&ayﬂe::;;;gg.m . 9. Election Campaign Financing $5.00 may Bs
. .« Amended UBRis$61.28 ~ ° Trust Fund Contribution. [0 AtdedtoFoes
i mcmmbnmrmnepammofswte
° . OFFICERS AND DIRECTORS .
.mue’; . - |SUSAN TRIMBO Wk .
swerTaboress| 23 ROYAL PALM WAY # 5 e aconess |
‘anvest-zr | BOCA RATON FL 334372 Ty -5T-ZP.
NAE WE ;, LT § :
ciry - ST- 2P -G -5T-7F s
STREET ADDRESS STREETADDRESS
ory.st-2p - CTY-ET-2P
e TmE,
NAME NAME
GIY-5T-2P afvssioaP [ ) P L o .
e me T T Ty e T e
oY -ST-7P oY -5T- 29
ufe-sT.zp gy -T2 - -

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption slated in Section 118. 07(3)(i) Florida Statutes. | further certify that the
information indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal 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 Statutas; and ihat my name
appears in Block 10 or on en attachment with an address, with afl other like empowered.

SIGNATURE: JuedanTs o SUSAN _TRIMBO ﬁg/z? 200§ S01 Sloto [ 2Y

" CRIECB (1202)

*_ DONOT WRITEINTHISSPACE . ...~ - -

~ 2. Prlncu;\al P1aceof Buslness S— 3. —Malli‘r‘ﬁAddré;‘ — — F 1 *;“_3::;*- 1{"#**:.1 fl‘r 0

23 _ROYAL PALM WAY 23 ROYAI, PALM WAY %Lmuugu e {f l:u, Wl ’f OL(

Suite, Apt. #, etc. 4 5;’3"“" ApL#, etc. DO NOT WRI‘I’E IN 'rms smcz -
4 gty& State City & State 4 FEINumber Appiied For
BOCA RATON FL BOCA RATON FL 65-1127543 | Mot Aoplicable
Cou z - —
i 33 4932 County 8. Certificats of Status Desired  [_] f::fm"ﬁ‘;'d“a'

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

STFFLI2381F.1 *



