b,J

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P03000105976

1. Entity Neme
AMERICAN HEALTH SOLUTIONS, INC.

Secretary of State

Principal Place of Business

8043 NW 198 STREET
MIAMI, FL 33075

Mailing Address

8043 NW 198 STREET
MIAM), FI. 33015

DO NOT WRITE IN THIS SPACE

A B BT

01102006 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
81-0632935 Not Applicable

O  $8.75 additional

N ifi i
5. Coenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, MARILEX \
8043 NW 198 STREET
MIAMI, FL 33015

Erem g

DO NOT WRITE
IN THIS SPACE “

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prlngad nama of reglstarad ageni and iitte It applicabla.

(NOTE: Registerad AQant signature raquired when rainsiating) OATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

OOOTS0ES 7 ]
$5.00 MayBe | {i1/18ME-80061-015 150,00
Added to Feas

10. OFFICERS AND DIRECTORS

[

' TmE D

NAME MARTINEZ, MARILEX
STREET ADDRESS | B043 NW 198 STREET
(CUTY-§1-2P MIAMI, FL 33015

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CITy-S1-2IP

« CITY-ST-ZiP

TME
NAME,
STREET ADDRESS

THLE

NAME

STREET ADDRESS
CITy-S1-2Ip

TInE

NAME

STREET ADDAESS
chy-§1-2IP

DO NOT WRITE
IN THIS SPACE .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatian
indicated on this report or supplemantal repori i true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director

of the corporation or the raceiver or truste
changed, or on an attachmant with an agfres

SIGNATURE:

ith ali other like empowered.

.

ered to exacute this report as required by Chapter 607, Florida Statuies; and that my pame appears in Block 10 or Block 11 if

Caylma Phone #

Jefoe
1=7

BIGNATURE AN r‘hfpr: OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR
L4

T 1




