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2005 FOR PROFIT CORPORATION
REINSTATEMENT F\LED

-

DOCUMENT # P04000126486 10
1. Entity Name 4 OCT \ 0 Pﬁ 2'
SOLUTION HEALTH CENTER, INC. .
S
b e i s
- anCit i LOR\D
Principal Place of Business Mailing Address 1 L A‘ ERNEES
175 FOUNTAINEBLEAU BLVD STE 2D-1 175 FOUNTAINEBLEAU BLVD STE 2D-1
MIAMI, FL 33172-4598 MIAMI, FL 33172-4598
R S ORI TR
Sue. Apt. #, ete. Suite, Apt. #, etc. 10052005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gi.;?qg:i:;ﬂonal

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, WANDA | -
175 FOUNTAINEBLEAU BLVD STE 2D-1 Street Address (P.0. Box Number is Mot Acceptable)

MIAMI, FL 33172-4598

City Zip Code
2 FL |

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity s
the obligations of regist

i\ "N Y Ny

SIGNATURE
'd or %eu armg of ragistared agert and bl applicable. {NOTE: Regtstered Agant signatures required whon reinstating) DATE
FILE om;VéE 1S $150.00 In agcordance with s. 607.193({2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i3 OPT O Delete TIRLE O Change (] Addition
HAME LEON, WANDA | NAME
STREET ADDAESS | 9320 FOUNTAINEBLEAU BLVD SPT 609 STREET ADDAESS
oY-sLae | MIAMI, FL 33172 oTy-st-2p AT ?JS_
TITLE ovs [ Gelete TIHE eyt T < -0t Dcmnge. - Addivons
HAME MORALES, JOSE NAME C W e
SIREET ADDRESS | 102 NW 56 AVE STREET ADDRESS -
CHrY-SI- 2P MAMI, FL 33126 Ciry-st-2p o~ - : et
e [} Delee TIILE U YaCHe P Oichange [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CTY-§T-2P
TILE 03 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIY-S1-2iP
T O delete TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-§T-2P
T O Detete THLE O charge [T Addition
HAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated en this repor or supplement port is rue and accurata and thal my signatura shall have the same legal effact as if made under oatn; that | am an offiger or diractor
of the corporation or the receiver or Asfda smpowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment it ddress, with ali other like empowered.

SIGNATURE: X_ Asdes N A\stn oo ook DU 2T A M -2nS

E AND TYPED OR PRINTED NAME GF SIGKING OFFICER OR DIRECTOR Date Dayurma Phong #




v

SOLUTION HEALTH CENTER, INC
175 FOUNTAINEBLEU BLVD. STE. 2D-1
MIAMI, FL 33172-4598
(305) 223-3325
(786) 256-0152

Miami, Oct. 5™, 2005

Re: SOLUTION HEALTH CENTER, INC
F.E.IL: NONE

Document #: PO4000126486

Florida Department of State

P.O. Box 6327
Tallahassee, FL. 32314 -

Gentlemen:

This letter is to inform you that we did not received any correspondence from your
department for SOLUTION HEALTH CENTER, INC for the last year.

Enclosed please find Uniform Business Report for 2005, for the above Corporation
along with the payment.

If you have any questions do not hesitate to contact us.

Very truly,

I. Leon
1dent

Kﬁj’b



