FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000066026 7 04-30-2007 90446 016 ***150.00

1. Entity Name
ATHENA HEALTH SOLUTIONS, INC.

Pringipal Place of Business Mailing Address
7955 AIRPORT RD. NORTH, #101 7955 AIRPORT RD. NORTH, #101
NAPLES, FL 34109 NAPLES, FL 34109
04242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa=poy— Applied Fa
20-2848575 Not Applicable

' $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

g%? S?N":%;TH STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The above named entity submits this statement for 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 registered agenit.

SIGNATURE
Signature, ryped of prinied name of regsiered agent and tite f apphcable, (NOTE: flegistered Agent signatura requred whan renngtatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Ol Added o Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME LEBOEUF, GIOVANNI

STREET ADDRESS | 7955 AIRPORT RD. NORTH, #101
CITY-ST-2IP NAPLES, FL 34109

TITLE D

NAME PETERSON, BRENT

STREET ADDRESS | 7955 AIRPORT RD. NORTH, #101
CITY-ST-2IP NAPLES, FL 34109

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cY-57-21P

TiTLE

NAME

STREET ADDRESS
CivY-ST-2I9

TITLE

NAME

STREEY ADDRESS
Crrr-81-2IP

12, ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an s, with all other like empowered.

SIGNATURE:

APLL 25 Z00F  234.250.0225

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




