2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM

DOCUMENT # P03000105976

1. Entity Name
AMERICAN HEALTH SOLUTIONS, INC.

Principal Place of Businass Mailing Acaress
8043 KW 190 STREEY 8043 NW 198 STREET
MIAMI, FL 33015 MIAMI, FL 33015

LR

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RoieaFo

81-0632835 Not Apphicable

0 $8.75 Acditional

5. Cortificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

Bo43 NW 196 STREET DO NOT WRITE
MIAMI, FL 33015 IN THlS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prnted nama of registarod agan! and tile If applicahle [NOTE. Registered Agent signature required when renatating) DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS [

TIILE D

NAME MARTINEZ, MARILEX
STREET ADDRESS | 8043 NW 198 STREET Colinnsaaged
orv-si-7e | MIAMI, FL 33015 1A AP =-R0035-016 15000

ITLE

NAME

STREET ADDRESS
7Y -51-2F

TME
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad an this report or supplemental repgetis tiua apd accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or the receiver_or (fusteef® brodl to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment 'with,8n addkg other ke empowsered 20 ﬁé —a ‘?'_7 /

SIGNATURE:

K ARINTED NANE DF SIGNJNG OFFICER OR DIRECTOR / 7/ Daw k _Aayima Phona ¥

/BR7 ([ #E286-555 5|




