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2003 FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPO
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FILED
Secretary of State

DOCUMENT # P02000064864

1. Entity Name

SOLUTIONS HEALTH MEDICAL OFFICE INC.

01-10-2003 90224 018 ***150.00
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Principal Piace of Businass Mailing Address
TN SW 137 AVE 117119 TN SW 137 AVE 117118
MIAM! FL 3178 MIAMI FL 3175
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8. Nlme and Address of Current Reglsterad Agent - 7. Nameo and Addrass of New Ragisterad Agnm

Name

MACHUCA, ALICIA Street Address (P.O. Box ﬁumber Is Nat Acceptabia}

2721 SW 137 AVE 117-118 -

- MIAMI FL 33175

City FL Zip Code
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After May 1, 2003 Feeo will be $550.00
Make Check Pa'yable to Florlﬂa Depamnem of State

9. Election Campaign Financing
! Trust Fund Contribution,

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DrHECTORS I 11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PSTD O Deten TME [ change [ Addition
HAME AGUILA, YOANDRA RAME
swReETApoRess (2721 SW 13T AVE #117-118 STREET ADDRESS
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