2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 A
DOCUMENT # P03000105976 R - Secretary of State

1. Entily Name
AMERICAN HEALTH SOLUTIONS, INC.

Principal Place of Business Mailing Address
8043 NW 198 STREET 8043 NW 198 STREET
MIAMI, FL. 33015 MIAMI, FL 33015

T

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE R ROPIea T

81-06832935 Not Applicable

$8.75 addional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

3043 NW 168 STREET . DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed name of registered agsent ana titls il applicable. (NOTE: Regisiaren Agen signatura requirag wnan reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Flinancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS [
TIME D
NAME MARTINEZ, MARILEX

STREET ADDRESS | B043 NW 198 STREET
CITY-ST-7IP MIAMI, FL 33015

TiLE LON0E1961 3

e U215 05-00E5-015 150, 00
STREET ADORESS

CITY-ST-2P

e

NAME

e DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP o

TLE

NAME

STREET ADDRESS
cimy-§1-71P

TITLE

NAME

STREET ADORESS
CITY-57-2IP

12. | hereby certfy that the information supplied with this filing does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert js true and accuratg -,J that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes erg wered 10 exeE ¥ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with aeaddregs, with all oth ppowered,

SIGNATURE: N2l 49—/%\ c?/é/%’ 28, -BPL -9 |7

BIGNATURE AND TYPED OR PRINTED |7L||E o7/’s|snmﬁ OFFICER OR DIREB[W " Das Daytime Phone #

L3 ¥



