2007 FOR PROFIT CORPORATION o

- _ANNUAL REPORT (AR)

DOCUMENT # P03000156828

1. Entity Name

CENTER FOR HEALTHCARE SOLUTIONS INC.

SELR
DIVISIoN

Principal Place of Business

10446 CANOE BROOK CIRCLE
BOCA RATON FL 33488

Mailing Address

10446 CANOE BRCOK CIRCLE
BOCA RATON FL 33498

STSEP 26 PH 3: 18

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apl. #, etz

LMV

GROFF, LARRY T
10446 CANOE BROOK CIRCLE
BOCA RATON FL 33498

2nd MOORE CR2EQ34 (4/07)
City & State City & State 4, FE! Number Applied For
37-1488089 Not Appiicatle
Fal Counu Zi Count iti
P ountry s ounry 5. Ceriificate of Siatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cade

the obtigations of registered agent.

SIGNATURE

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

Sgnature, typed or cnnted name of ragisiered agent ana tale il applicable

INOTE. Regsierad Agent signature reguated when renstabng}

OATE

5.607.193(2)(b). F.S., allows for the waiver af the $400.00

o £:5,2007:, = late fee. By checking this box, the corporation certifies it o 5:3;:'22;ag§$;?é1u2$inmT—_g—j f;;%?oh’;z::e
Ma iriment of. State:zl did not receive prior natice. Fee to file is $150.00.

PR AL R A .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE o ] Dejete TIMLE [ Change [ Aadilion
NAME GROFF, LARRY T NAME

STREET ADDRESS (10448 CANOE BROOK CIRCLE STREET ADORESS

crv-st-zr - BOCA RATON FL 33498 CITY-ST-21P

TITLE 5 [ Delete THLE {7 Change [ Addition
NAME DOBRODZIEJ, RONALD NAME

SYREET ADORESS [ 0446 CANOE BROOK CIRCLE STREET ADDRESS

omy-ST-zF - BOCA RATON FL 33498 CITY-ST-21P

TITLE O pelete TILE {] Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p . CiTY-5T-2IP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS % \ Ol L/ 0’)

CITY-ST-21P CITY-ST-21P . '~

TE 3 Detete TIME ST ATEﬂ-ENT ] {Jchange ] Addition
NAME MAME REIN me—-

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ peleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S1-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment will} an address, with all other like empowerad.

wvt T Lol Pos!

SIGNATURF ANT TYPED OF

daynil oFFic

IRECTOR

' ( 55/ WS- TS5 8T

Dayrure Phone #
pa——— s
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