o FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000126486 ; 04-24-2006 90441 048 ***150.00

1. Entity Name

SOLUTION HEALTH CENTER, INC.

Principal Place of Business Mailing Address ol U 1 H U 7 7
175 FOUNTAINEBLEAU BLYD STE 2D-1 175 FOUNTAINEBLEAU BLVD STE 2D-1
MIAMI, FL 33172-4598 MIAMI, FL 33172-4598
ite, Apt. #, elc. Suite, Apt. #, etc.
Slle, Apt. #, el uite, Apt. # atc 04182006  ChgP CR2EQ34 (11/05)
City & State City & State 4, FEI Numb : i Applied For
— o —= == - - Q- *"—T— %‘9 gug-u- ———————~}—{ NGt Applicabie- |-—
Zi Countr Zi Count iti
P ¥ P v 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, JOSE | o -
10430 SW 16 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code
8. The above named ¢p or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of } /
SIGNATURE C/ 9' 06
Signature, Or_pusded name ol registered agenl and title if appiicable. {NCTE: Registered Agent signature required when reinstating) DATEI T
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F“\nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST [ Desete TME £ Change [ Addition
NAME MORALES, JOSE NAME
STREET ADDRESS | 10430 SW 16TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CIY-ST-2P
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - ciry-s1-zp
ME O elete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
THLE 1 petete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-8T-2IP CITY-3T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the eieﬁpﬁon-s contained in Chapter 118, Florida Statutes. | further certify that the information {
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiwer of ffustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11 if
changed, or on an attachmg agdress, with all other like empowered.
SIGNATURE: L ov/al/oc Bs)223-330 5
L4 L Date - e Daylime Phone #




