2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P04000135877

1. Entity Nama
IDEAL HEALTH SOLUTIONS, INC,

- Secretary of State

Principal Place of Business

1773 W FLETCHER AVE
TAMPA, FL 33612

Mailing Addrass —

1773 W FLETCHER AYE
TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

AR MR MR

01102006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
27-0104938 Mot Applicable
o " $£8.75 acaitional
5, Cartificate of Status Oasired d Fea Raquired

6. Name and Address of Curtent Registerad Agent §

HOWARD, BRIAN K
1773 W FLETCHER AVE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entily submits this stalsment for the purpose of changlng its reglstered olfice or reglstered agent, or bath, in the State of Flgrida. 1 am familiar with, and accept

SIGNATURE. - e e o —_— .
Sgnature, typed or peinted neme of regisiered agent and title f epplicadie. MOTE. Regislered Agent signatule tequirad when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
. HODOOG=RT 194
} 10 OFFICERS AND DIRECTORS - 1 01718/08~-R0023-004 150,00

TITE Dp
WAME HOWARD, BRIAN K
STREET ADDRESS | 1773 W FLETCHER AVE
CITY-57-2P TAMPA, FL 33612 . ’ _
WLE DST oo )
NAME FELDMAN, RANDY
STREET AOORESS | 1773 W FLETCHER AVE
CiTY-5T- 20 TAMPA, FL 33612
TME
NAME
STREET ADDRESS
oiv-5-20 DO NOT WRITE
TIMLE
e IN THIS SPACE
STREET AOORESS
cy-51-ae
NE
NAME
STREET ADDRESS
CiTY-51- 2P
TITLE
NAME
STREET ADGRESS
CITY-5T-2t8
12. | heraby certify thai the information supplied with this fling does not qualify for the exemptions coniained in Chapter 119, Florida Statuies. | further certify that the Information

indicated on tnis report or supplamental report is true and accurate and that my signature shall have the same legal efiest gs if made under oath: that | am an oFicar or diractor

of the corporation or tha recaiy) trustaa empowerad (0 exgeute this report as required by Chapter 607, Flordda Statutes; and that my name appears In Block 10 ar Black 11 if

changed, of on am attachm ith an address, with il othgpfiie empowered, B

— Sk Al
SIGNATURE: _, % eiile
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phooa ¥

7T o Tl



