2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Feb 14, 2005 8:00 am
Secretary of State

1/

DOCUMENT # P03000105976

1. Entity Name
AMERICAN HEALTH SOLUTIONS, INC.

01-18-2005 90065 004 ***150.00

Prirbipal Plece of Busingss

o 66001893 7 S/ 2 S~
8043 NW 198 STREET 8043 NW 198 STREET
MIAME FL 33015 MIAMI, FL 33015
y il
2, Principal P'ace of Business 3. Mailing AQdross \ l il
Sulto, Aet. #. etc. Sults, Apt. &, sic. 01132005  ChgP CR2E034 (10/03)
City & State City & State 4. SE1Nu . |_|Aeptied For
810632235 o
® |, o Ze Coumiry 5. Concmo ot S Ooswo. [] $8.75 Acdiionas
8._Name and A ol & Registared Agont =y —— — 7 ~—— — =77, Name and Adtross of New Registered Agernt - i 4 -
- —_—— S Name ) .
MARTINEZ; MARILEX =~ ~ T -
8043 NW 198 STREET Sreat Address (P.O. Box Number is Nat Accepiabls)
MIAMI, FL 33015
Zip Cocla
City FL | p
8. The above named entity &bbmits nt 1or the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regi ap
SIGNATURE //)Q/d.f - .
wﬁwawufnfu-dw@émuw, ¢ NOTE: Pagicired Agent iy required whan %) / oMfE
FILE NOWI!I FEE IS $180.00 9. Eleclion Campaign Financing $5.00 Moy 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added o l-'m_
16 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peime nne Ccene O addton
NAME MARTINEZ, MARILEX NAME
STREET ADDRESS | 8043 NW 188 STREET STREET ADDRESS
oirY-S1-2P MLAML, FL 33015 orY-S1-2p
Tme O Detets mE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QY- 51-aP
Tme 3 petere WE e g P Crece Cagdiion| - "
e P _ —_— w - — — e - — - = .
STREE] ADORESS STREET ADDRESS
CIY-ST-2P . CIry-S1-21P L
me = Ot Olaston|
NAME NAVE
STREET ADDRESS STREET ADORESS
(- O B Y- S1-0P
TTLE [ et e O Crae [ Assition
NAME RAME
STREET ADDRESS STREET ADORESS
any-s1-ar oiTy-S1-0p
e O telels 113 DOcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ciry-ST-2P CIry-S1-ap
12, | horoby certily thet the informatior/Suanlied with this filing doss not quality lor the exemption staied in Section 119.07(2)(i}, Florida Statutes. i further certify that the information
indicated on this report or supE@MBAtl report is true and accurata and that my signafure shall have the same legal eflect as if made under vath; that | am an officer or director

ah address, with all other ke empowered.

rdston empowered 1o exacute this report a3 required by Chaptar 607, Fioriga Siatutes; and

my namo appears in Block 10 or Block 11

Y

/ Den

(. r7&;4=z_99_r?
< Daytima Prone #




