2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000088063

1. Entity Nama
HEALTHTECH SOLUTIONS AND SYSTEMS, INC.

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90048 046 ***158.75

VWU a Vv

Principat Place of Business Mailing Address
600 WEST 20TH ST 600 WEST 20TH ST
HIALEAH, FL° 33010 ’ HIALEAH, FL 33010 ,
TP s (I EATEAT ARG A
Suite, Apl. #, etc. Suite, Ap1. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56— 241239 Not Applicable
e LT s oo A RSO
6. Name and Address of Current Reglsteraed Agent 7. Name and Addreas ¢! New Regi d Agent
Name

BRACERAS, WILFRED
600 WEST 20TH ST
HIALEAH, FL 33010

Gtreet Address (P.0O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement for the purpase of changing its reg

the obligai‘lons of registared agent. - -
. ) . T

REEEAE S S St

- EERIT -— ..

SIGNATURE —

a

iy

istered office or registered agant, or both, in the State of Florida, | em familiar with, and accept

.

- PO R .
4t Soe LI [TV

-7 S T A e N L
'| RS B §igneturu, typed of printad name of registered agent and btk it applicable. (NOTE: Registered Agent signalul" requirad when reingtating) DATE 1.
— - ot !
LI ] .
Ve FII.E' NOWII! FEE IS $150.00 8. Election Campaign Finanging i $5.00 may Bo ;
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution:™ E‘l‘}___Added to Fees T
.- Y ¢ - _ e
10. 7 CFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Deletn uts O Change [ Addition
NAME BRACERAS, WILFRED HAME
STREET ADDRESS | 600 WEST 20TH ST STREET ADDRESS
CITY-S7-2IP HIALEAH, FL. 33010 CITY-ST-21P
TIMLE v O Delate T O Crange [ Addition
NAME CEPEROQ, SANDDY NAME
STREET ADDRESS | 600 WEST 20TH ST STREET ADDRESS
CITY-5T-0P HIALEAH, FL 33010 CITY-ST-2P \ B
me |8 - 0 oelate TILE ) Crange  [J Addition
NAME FERNANDEZ, AYMEE NAME T T =
STREET ADDRESS | 600 WEST 20TH ST STREET ADDRESS
CiTY-5T-2P || HIALEAH, FL 33010 CITY-ST-2IP
TITLE 3 Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P cimy-sT-7P
TILE - [J Delete TITLE [ Change ] Addition
NAME : . o NAME
STREETADDRESS | . . - R . STREET ADDRESS R , - e .
on-sr-op | .. L “f cirv-st-2p o Lo - TS e
ME - | Tee oo 7 .« DOodee, : Jiime 2 L ! O Change [ Addition”
HAME - T * NAME i '
SREETADDRESS | -+ . . o . -, T =~ = - - B-STREETADORESS |- -—-— —— e i T,
iv-grap T T — - - DU NV R R L Tt o .

12. | hereby certily that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

indicated on this rapert or supplemental report is trus an

changed, or en an attachme, an addragg, wi other lik powered.

of the corparation or the receiver or trustee empoweged to exec%rewn as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

SIGNATURE: _J

Aymee Fermand ey

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

oiligles  (305)804-6676.
Dater Deytme Phone &




