| pr 1y

2005 FOR PROFIT CORPORATION
REINSTATEMENT

e~

DOCUMENT # P04000126486
1. Entity Name
SOLUTION HEALTH CENTER, INC.
Principal Piace of Business Mailing Address
175 FOUNTAINEBLEAU BLVD STE 2D-1 175 FOUNTAINEBLEAU BLVD STE 201
MIAMI, FL 33172-4598 MIAMI, FL 33172-4598
s T s DA VRO
Suite, Apt. 4, ete. Suite, Apt. #, etc. 10052005  REIN-P CR2EQ98 (6/04)
City & Staie City & State 4, FEI Number Applied For
L Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied (3 gg.;ffqﬁl:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, WANDA 1
175 FOUNTAINEBLEAU BLVD STE 201 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33172-4598
City Zip Code
2 FL |

8. The above named entity 5
the obligations of regist

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

R S \N S

SIGNATURE

Q or;ffsa name ¢! reg:slerad agent and tite o appicable. (NCTE: Reglstersd Agem signatuse required whan reingtating) DATE
FILE !Zwuvée 1S $150.00 In accorgdance 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT O pelete TINLE [ change [ Addition
HANE LEON, WANDA | NAME
STREET ADDRESS | 9320 FOUNTAINEBLEAU BLVD SPT 609 STREET ADDRESS
omv-si-ze | MIAMI, FL 33172 Ce-57-2P ANGT ZJ ;
TIHLE ovs 7 Delate ME P o . ! [ Crange. [ Acdinga-y
HAME MORALES, JOSE HAME AT s : )
STREFT ADDRESS | 102 NW 56 AVE STREETADDRESS | = ™77
GITY-ST- 21P MIAMI, FL 33126 Crvy-S1-21P —ea -
ImE 1 Delete TIILE L3 117 Clchenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CITY-ST- TP
e 7 Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIE [ telete TIME
NAME HAME — 1 3 e e
STREET ADDRESS STREET ADDRESS AR i e
AT el TP e 1[ €150 1
city-gT-2p CTY-Si-2P 10/12/405--01057--001  #150.00
THLE O Delate TRE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby ceﬂitz_tha: the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)i), Florda Statutes. | further cenify that the information
indicated on this report or supplemant port is lrue and accurale and thal my signature shall have the same legal elfect as il maga under oath; that | am an officer ar director
al the corporation or the recaiver or s empowered to exaculs this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, ar on an attachment wit ddress, with all other like empowered.

SIGNATURE: ¥’ A N N T e S O T NN S

WE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daie Caytma Phona 4

7




-

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.L: NONE

Document #: P04000126486

Flonda 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
tdent



