FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000132321 ecretary of State
1. Entity Name 04-17-2006 90385 014 ***163.75
MILO HEALTH SOLUTIONS, INC.
Principat Place of Business Mailing Address
2169 BALSAN WAY 2169 BALSAN WAY
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
L S A0 T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2EC34 {11/05)
City & State City & State 4. FE| Number T Applied For
Q0-354A08 [ [Not Applicable
ap Country ap Country 5. Certificate of Status Desired M E:';fq‘ﬁg’d“‘"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOLLIN, MICHAEL J
2169 BALSAN WAY Street Address {(P.O. Bax Number is Not Acceplable)
WELLINGTON, FL 33414
City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and titls if applicanle (NOTE: flegismred Agent signahine requinsd when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pekete TME [Ochange [ Addition
NAME FOLLIN, LORRAINE C NAME
STREET ADDRESS | 27169 BALSAN WAY STREET ADDRESS
CITY-§T-2IP WELLINGTON, FL 33414 CIry-51-2P
TME VP (7 Dekete e Ol Conge [ Addition
NAME FOLLIN, MICHAEL J NAME
STREET ADDRESS | 2169 BALSAN WAY STREET ADORESS
CHTY-ST-2IP WELLINGTON, FL 33414 CiTy-S1-2P
TME 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TMLE 71 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-ZIP
mE [ Delate M Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an _address, with all other like empowsared.
SIGNATURE: 0 %-}*{9{ 55/‘.,233 P..Zf Y5




