2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P03000117869

1. Entity Name
o« REMISE HEALTH SOLUTIONS, P.A.

Principal Place of Business

638 E TARPON AVE.
TARPON SPRINGS, FL 34689

Mailing Address

638 £ TARPON AVE,
TARPON SPRINGS, FL 34689
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4. FEI Number Applied For
27-0089430 Not Applicable
‘| 5. Certificate of Status Desirad O $8.75 Adaional

Fee Requirad

6. Name and Address of Current Raglstared Agent

WENDY, PARACKA i
638 E TARPON SPRINGS :
TARPON SPRINGS, FL 34689
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8. The above named antity subpmits this statemant for the purpose of changing its registered office or ragistered agaent. or both, in tha State of Floriga. | am familar with, and accemt

Signature, lypad or printed nama ol isgisiared agenrt and hile f apphcacls

{NOTE" Rag:stered Agsni signatura requirsd when reinslaling)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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4433 SPRING LAKE COURT
NEW PORT RICHEY, FL 34652
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ute this repart as requirad by Chy

12. | hergby certily that the information supplied with this filin does not quahty for the exemptions containad in Chapler 119, Flonda Statutes, ! further certify that the mformahun
rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
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IATURE AMD TYPED OTRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




