‘ R FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
SELFHEALTH.US, INC.
Principal Place of Business Mailing Address
611 DRUID STREET SUITE 403 611 DRUID STREET SUITE 403
CLEARWATER, FL 33756 CLEARWATER, FL 33756 5 0 0 04 7 72
s R T IR AT
Suile, Apt. #, alc. Suile, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
1= 1171900 Not Applicable
Zip Cauntry Zip Country » . 8.75 Addition:
§, Cariificate of Status Desired O Eee Requiredw al
——  §. Neme and Address of Current Ragisterad Agent 7. Nameo and Address of New Reglstared Agent ST

Nama

LETTAU, KATHLEEN E

611 DRUID STREET SUITE 403 Street Address {(P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed) o prinled nvna o1 regrstered agent and btle 1If appicanda, (NOTE' Registered Agenl signalure required when rginsiabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TRLE (O Change [ Addition
NAME LAHMANN, WOLF O NAME
STREETADDAESS | 611 DRUID STREET SUITE 403 STREET ADDRESS
Crvy-s1-219 CLEARWATER, FL 33756 -] cny-st-2ie
TTLE DV 3 Dalete TLE O cChange [ Addition
NAME FORBERGER, TORSTEN ’ MAME
STREET ADORESS | 31 FRESHFIELD BANK FOREST ROW . STREET ADDRESS {
arv-st-zP | RF 18 5HQ GB, . CY-ST-ZP
THLE D 7 Delete TILE O Change [T Addition
NAME SOMMER, ULRICH NAME ;
STREET ADDRESS | 30 TURNER STREET #806 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-5T-2iP
TTLE s O Delete TITLE [ Change  [] Addition
NAME LETTAU, KATHLEEN E NAME
STREET ADDRESS | 611 DRUID STREET SUITE 403 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TILE L] Delete TITLE JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cartily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida S1awnes. | lurther cerlily thal the information
indicatad on this report or supplermental report is true and accurate and thal my signature shall have the same lagal effect as il made undar oath; that | am an officer or director
of tha corporation or the receivger or trusiee empowered 10 exacute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or en an atigehwment with an addrass, wilh all other likg#mpowarad.

SIGNATURE;




