APR. 23. 2004 4:46PM

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90276 029 ***150.00

DOCUMENT # P03000022117

1. Entity Name
HEALTH SOLUTIONS OF SOUTHWEST FLORIDA, INC,

Principal Plgce of Busineas Meiling Addresz

1890 SOUTHWEST HEALTH PARKWAY

NAPLES, FL 34109 NAPLES, FL 34109

1:390 SOUTHWEST HEALTE, FARKWAY

94876822

- IERRAE NG RTm

2 Principal Place of Business 3. Mailing Address
104 Mahogany Drive
Euite, Apt. #, ete. Suite, Apl. #. alc. 423200 Cnge? GRZEGH: (1009)
City & State o City & State 4. FEi Numbor e ""'-' E“EE”’ Fﬂrm
-'-T:?.:; Nﬂp‘es, F'orlda 270047602 -Ng]:;._’a\icams
e Souny o T 7| Loumay : ificare of Slawe Cavre $3.75 Adfitcnat
’ ) 1 3s108 usa [ & Canficae ol Slauie aered U e

6. Name and Address of Current Regiisiared Agent 7. Name ond Acdress of ilms Pegistered Agent
- R Nenm

NOVATT, JEFEM - -
821 FIFTH AVENUE SOUTH
SUITE 201 )
NAPLES, FL 34102

Sy

3
2
*

Blrea Addmss (1.0, Box Numbav s Nog a-’.s:.c;::;i-ahle)

Cliy T FI Y_HDCCKE'

B, The abové named anlity submits this slatemat far the purpose of changing ils registered office or !af_:l-;l;l;l ad agent, or kaih, i ihe 4yt of Fionda, | &.m fat il wits, and al:cepl- ’

the obligations of registerad agenl. : :
' ‘\

SIGNATURE

BipAMturs lypid & prinled nome of regmtersd sgond and iz I appricank

[NOTE: Rugishe-ad Agani & grawra ra Juir-2 ehen rsmiatng)

QETZ

FILE NOW!! FEE IS 5150.00
After May 1, 2004 Fee will be 5550.00

9. Elaction Campalgn Financing
Trus! Furd Conlributior,

——— .

G5, 00 may e
fdd:d o Feas

To. OFFIGERS AND DIRECTORS . ADDTONG SHANGES T CHFICERS AND GIRECVCRS IN T |
TE D O Dalese THLE DICEO/RISIT B3 Crange 1 Addlw
NAME REED, THOMAS W NAVE

STAEET ADORESS | 1890 SOUTHWEST HEALTH PARKWAY STREET ADDAE 53

GTY-57-2F | NAPLES, FL 34109 CIY-ET-2F

me O Doscse e C)Change [} AfLdree
NAME " NAME .

STREET ALORESS - STkt ADD% S - -
CTY-5T- 2P Smr=sk-gp ;
e [ Delge TrE ClCawrgs [ Addition i
NAME NAME

STREET ADDRESS STHEET ADDAESS |,

CTY-5T-2P arv-skze | _ it
e [3-tewea g [[TCwge C)laddtz
NANE g

STHGET ADDRESS STREET ADDRESS

RITY .81 TP ST ST 2F _—
TITLE 07 Oeiete TME ClCurge [ Aadilin
NAME WIE )

STREET ADDRESS STFEET ACDHE 35

LY. 5T 2F ATe-g1-2P

0L 7 oalee e Clernge [ aediion
NAME ' NAME

STREET ADDRESS ATREET ADDRE S

CIY«5T-TP CITe-§T-TP —

12. | hereby cenify (hal the information supplied wilh this

indigaed on thig repert or supplamental repor)s rue

changed. or o an attachment with an addrazz, wilh all ocrer like empowsarad.

% does not quality (or tha axemlion siated ib Section 119.07?3}6}. Fiorida fretates. 1 harther cariify et the inbreaton

acourare and thar my sigrature shel: have the £ 1me laga’ alfecl a3 If madle yader cath, that 1 am ar ffcer or craclor
of the corparation or tha raceiver or trusted empowerad lo ewscute Lhie report As reguired by ter 607, Floriga Star, e ! 1B e apoesrs o B0 10 or Bledk 111

s T




