FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000054605 ecretary of State
04-15-2005 90066 004 ***150.00

1. Entity Name

CWG HEALTHCARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
10400 GRIFFIN ROAD 10400 GRIFFIN ROAD
201 201
COOPER CITY, FL 33328 COOPER CITY, FL 33328
T e G LD
6o N NoB Hir Roap
Suite. Apl. 4. elc. S;;‘e-_gf; EE;C' 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
TAMARAL . ﬁ cfibA 04-3681400 Not Applicable
Zip Country 3'z;gpgz- | gounlly 42D 5. Cettificate of Status Desiraz [ ?g';?qgf:dm""“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regigiered Agent
Name
MARANDQ, PAUL J CFO
10400 GRIFFIN ROAD Street Address (P.C. Box Number is Not Acceptable)
{201 - -
COOPER CITY, FL 33328
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pranted name of registered agent and tidé d applicabie. (NOTE: Regnatered Agent gignature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CEQ [ Delete e [ change [ Adaition
NAME ADAMS, RICHARD NAME
STREET ADDRESS | 10400 GRIFFIN RD. #201 STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33328 Cry-S1-2P
THLE CFO [ oelete TME [ Change [ Addition
NAME MARANDO, PAUL RAME
STREETADORESS | 10400 GRIFFIN RD. #201 STAEET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33328 CAY-ST-2P )
TINLE [ Detete e O Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiFY-51-2P Cly-51-2P
TILE IR 23 petete TnE [ change.  [] Agdition
NAME NAME
STREET ADORESS: SIREET ADIMESS
CrTY-ST-2P CiTY-ST-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE £ pelere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CATY-ST-2P CIvY-57-2P

12. | heteby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trye and accurgte and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
of the corporation of the receiver or frustee em red to exegfite 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 atlachmw“, h all other fke empowered.
SIGNATURE: 2

Lbos. Mgardo, 65 Df—/z-af

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNTNQ QFRCER OR DIRECTOR [

Daytzme Phone #




