2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000070319 R Ja“sﬁ‘c’;.ezt‘;‘fg (?1? 'S(:g{:M

1. Enlity Name P

SOLUTION HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

18455 MIRAMAR PARKWAY 18455 MIRAMAR PARKWAY
#1580 #150

MIRAMAR, FL 33029 MIRAMAR, FL 33029

N

01122006 No Chg-P CR2E(G34 (11/05}

DO NOT WRITE IN THIS SPACE e I

20-1067604 Not Applicable
ifi H $8.75 Additional
5. Cartificate of Status Desired O Fee Requlred

& Mame and Address of Current Registered Agent

s MIRAMAR PARKWAY DO NOT WRITE
WIRAMAR, FL 33028 IN THIS SPACE

8. The above namad entiy submits this Statemend for the purpose of changing its registated alfice or reglstered agant, or bath, in the State of Florlda. | am familiar with, and aczept
the obligations of registered agent,

SIGNATURE

Sugnature. iyped or prnted name of registerad agent and ¥t if applicabie (NOTE Registered Agent sigridhur required when relistaling) DATE

FILE NOWI FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2006 Feo wiill be $550.00 Trust Fund Contribution, [0  _Added to Fees

10. OFFICERS AND DIRECTORS | o
NTLE 8}

NAME ANDERSON, RUSSELL
STREET ADDRESS | 4606 AIRE DE LA SAL
CITY-ST-2iP SAN CLEMENTE, CA 92873

L'Xifg ?HOMPSON, DARYL 7 Dle’gg%%g%%ﬁ%gﬂ 18 150,00

STREET ADDRESS | 5665 CYPRESS GARDENS BLVD,
Ty -S7-2P WINTER HAVEN, FL 33884

THE D
NAME ALMADEFF, DAN

STREETADDRESS | 18455 MIRAMAR PARKWAY, #150
cy-51-2P MIRAMAR, FL 33029 DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
GITY -ST-21F

TITLE

NAME

STREET ADDRESS
CiTY-5%-2F

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information suppliad with this fing doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certify that the Information”
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an offiger or direclor
of the corperation or the receiver gr trustee empowered fo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

changed, or on an attachmaent with an address, wilh all other like gmpowered.
DAL ALHADEFF /15 Jo6  sel a3q377
TRie .

SIGNATURE: :
OF SIGNING OFFGER OR DIRECTOR Traytime Phdae

SIGNATURE AND




