PR

FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088063 e 02-03-2006 90001 004 **158 75

1. Entity Name
HEALTHTECH SOLUTIONS AND SYSTEMS, INC.

Principal Place of Business Mailing Address hu U 14dYwv
600 WEST 20TH ST 600 WEST 20TH ST 5
HIALEAH, FL 33010 HIALEAH, FL 33010 et
T g G AR OTAA
Suite, Apl. # etc. Suite, Apl. #, efc. 013020086 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEL Number Applied For
56-2472391 Not Applicable
Zip Couniry Zip Country - R $8.75 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registared Agent ) 7. Name and Addross of New Registerad Agent - — -
Name
BRACERAS, WILFRED
600 WEST 20TH ST Street Addrass (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
. City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

z

SIGNATURE
Signatuea, yped or printed name of registered agert and ttie of apphcable. (NOTE: Registered Agert signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 15
T P O oeste T Secretary O crange D Agdition
NAE BRACERAS, WILFRED NAME dvan Canclefo
STREET ADDRESS | 600 WEST 20TH ST STRETADDRESS | @261 NwW ST ¥ S04
CITY-ST-2I HIALEAH, FL 33010 CITY-§T-21P HMigmi ,FL 33 126.
TiTLE Vo O Delete TIILE [ Change [ Adcition
NAME ! | CEPERQ, SANDDY NAME
STREET ADORESS | 600 WEST 20TH 5T STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33010 CiTY-§T- 7P
TITLE S 3 Delete TITLE D change [ Additicn
NAME FERNANDEZ, AYMEE NAME
STREET ADORESS | 600 WEST 20TH ST STREET ADDRESS
CITY-Si-2IP HIALEAH, FL 33010 CITY-SI-2IP
TITLE O oelete TOILE {OJ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O belete TILE [J Chaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIlY-SI1-2P
WILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supphed with this 11]:_3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp gntal report is trye accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rege ﬁ d 0 exaculp-tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather lik

changed, or on an atiachyfe owered ﬂymee 5(,’0” J!J .
SIGNATURE: Sec rezl;u? o1 /30/9006 (305) Y6474

G OFFIGER OR DIRECTOR - Dale Deytime Phone #




