FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P05000066026 ecretary ol dtate
02-11-2008 90054 009 ***150.00

1. Entity Name

ATHENA HEALTH SOLUTIONS, INC.

Principal Place of Business Mailing Address .
7955-MRPORT-RE-NORTH 7101 7955-ARPORTRDNORTH #4101 -
NAPLES, FL 34189 NAPLES, FL 34169 '

IS - DN AVEWIVE Sgumel T35 - SITH AVEIVE Stuvn

Suite, Apl. #, etc. Suite.Apf, #, ete. 02062008 Chg-P CR2E034 (12/06)
UITE 200- = -
Ci?& Sl;[:: Do Ah él?&l gt:a Z‘B 0 A 4. FEI Number Applied For
NAPLES NP\-OLE"-S, ] 20-2848575 Not Applicable
Zé‘:q V02 606& en %4 1672 Céugz\_& En 5. Certificate of Sl‘a.t‘u? Desired ; fi'giﬂfﬂmna_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 NW. 16TH STREET Stieet Address (P.O. Box Nurnber is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

S

. City Zip Code
. , FL |

8. The above named entity submitdis ‘s1aternent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agef§- ;-

&4
SIGNATURE B
Signatura, lyped mmlniea.‘na'me of registared agerd and lite it applicabla. (NOTE: Register ed Agen: signature regqus e when rnsiating) DATE
“\} "
FILE NOWI!! FE "ﬁs $150.00 " |. 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 F -ﬁﬂ“ be $550.00 Trust Fund Contribution. O Added o Fees
10, . .. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D - B elete TITLE PSS D B4 Change [ Addition
NAME NAME Perensow, Basnre
STREET ADDRESS smeeracrsss | S - SIRTH AVENUE S0y TH duvTs 1004
CIrY-$1-2P CITY - S1-2 MAPLES, B\ 34102
i
TME & oelere TILE VD [® Change [ Addition
NaME RAME MaAtPhes, CrHery .
STHEET ADDRESS STREET ADDRESS | QTS - BIATH hEgus S0UTH SUITW 200 A
CITY-$1-2P CITY-S1- 21 WANES . FL 34102
ILE ] betere e D [H Change [ Addition
NAME i M . : g NAME T LB OENFE GOV — - .
STREET ADDRESS STREET ADDRESS | G FW-S1XTH AvEnver SHITH -SNTE 2004
CiTY-ST-ZIP CITY-ST-2 NAMLES Bl 3Ald
TTLE {J Delere TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7
TITLE 7 oelete TiLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.ST-2IP ,
g [0 Detere THLE CcChange  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP ory-st-zp

12. | hereby certify that the informalion suppiied will this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiyg or rusteeyampowered 10 execute IM1s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach wiisan ad with all gther like empowered.

SIGNATURE:

esmag-%n@ rpereuou z] k ! 0§ 229.94¢ .1 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR aler Dayinre Priors #




