2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P04000109752

1. Entity Name
ACUHEALTH, INC.

Secretary of State

05-14-2007 90097 016 ***150.00

Principal Piace of Business

12278 EAST COLONIAL DR. w4& 400
ORLANDO, FL. 32826

Mailing Address

ORLANDO, FL 32826

12278 EAST COLONIAL DR. Ste 400

40113339

2. Principal Place of Business - N P.O. Box # 3. Malling Address

R

Suite, Apt. #, elc. Suits, Apt. #, efc.

e 400 s4e 400 05072007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applied For
20-1414388 Not Applicable
Zp Country zp Country 5. Certificale of Status Desired O E:'gfqmm‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name -
APT 114 ' \Z2Z78 F . Celonial Do, < 400

CASSELBERRY, FL 32707

A

& o tardo

L "5

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

- the obligations of registered agen.

by

SIGNATURE: Os5/07/0®
B ,_ - ‘Signdture, typed or printed name of registered agaand tite if appkcable. ZINOTE: Fegistered Agent signatura required whan reinstating} DATE
FILE NOW!! FEE 15:$150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
% Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.

Due by Septembéf;?_' 2007

10. - * OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Detste Tme elane S. TSowators Bfage [ Addtion
wME - | JOHNSON, MELANIE S NAME ] ol O¢. She 400

STREET ADDFESS | 2432 LAKE VISTA COURT STREET ADLRESS ‘g}d\L_’ B d% C'F:l_\og\;e 2

ov-st-zP | CASSELBERRY, FL 32707 CIFY-5T-P ANSO¢

TIE D [ Detete mE D ] EHrange [ Addition
A JOHNSON, MELANIE § NAME peane. 5. JoWwion

STREET ADDRESS | 2432 LAKE VISTA COURT sesoness | 12.27© E. Colonial O Ste 400

ore-sT-P | CASSELBERRY, FL 32707 oTy-ST-2P orlardd ( L 3B 26

THE 1 oeete T e O] Change  [SAadiion
NAME NAME UJC‘,AQ— T .

STREET ADDRESS TREETADRESS | 2278 & - Cotownial DY She 400

CITY-51-ZP CITY-ST-2IP oviavndo |, FL 3 z2g26

TIRE [ Delete TLE O change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CIty-ST-2%7 LITY-5T-2IF

TITLE 1 Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7- 2P, CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer o1 director
of the corporation or the racaiver of trustee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




