2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000135287

1. Entily Name

SMART HEALTH, INC.

Principal Place of Business

7649 RICHLAND STREET
\.J’SESLEY CHAPEL FL 33544

Mailing Addross

7649 RICHLAND STREET
\lJJVSESLEY CHAPEL FL 33544

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

IAMARBRAT R E

Suito, Apl. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEl Number Applied For
20-3359068 N Not Applicable
Zi Countr i C i
P ¥ dip ountry 5. Cortificate of Slatus Dosired $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

HAMILTON, ROBERT G

7649 RICHLAND STREET

Street Address {(P.O. Box Number is Nol Accaplable)

WESLEY CHAPEL FL 33544

Cily

FL | Zip Code

8. The abeve namod enlity submils this statement for the purpese of changing ils regislered oflice or registored agent, or both, in the Stale of Florida. | am familiar wilh, and accept

Iho cbhigalions of registered agenl.

SIGNATURE

Sgnature. typed of prnted name o registared agent and hils « applcable

INOTIE: Ragistaran Agan! signature raquirad when rennsta g} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Floclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P [ pelete Tint O change [ Addition
KA HAMILTON, ROBERT G AL
STHETADDR 55 | 7649 RICHLAND STREET SIHFET ADBI S8
st | WESLEY CHAPEL FL 33544 cnv-ST P LN0OR0NS30247
N | e T’ r' s | Falt il T e - -t W, | E il w3 iy |l
T VP 2 Duiele i TP T T=siI T E=e e, ™ O aguiion
Nl HAMILTON, VICTORIA H NAME
SIRETADDRESS | 7649 RICHLAND STREET SIRCE [ ADINESS
CHNY- 8- /1P WESLEY CHAPEL FL 33544 ohy-st-/10
THLF [ ceiele e Ocnange [ Adiilion
NAME NAMI
STRI | ADDITSS SIRLT ALDIISS
CIY-$1- 711 CITY - S1-71P
TIIE [ peiele 1L [ Change [ Addilion
NAMI NAMI
SIRFTADDRESS SIETADNESS
Iy -81-71p CITY $1-71P
1 O petere T [ Change  [J Addinon
NAM NAME
SIRLTT AUDRESS SIREE 1 ADDRESS
CITY-$t-A1 CITY - 81-/1P
HiLe [ Delete TILE I cnange 3 Addifion
NAME NAME
SILIADDRESS . STRLETADDII 58
CINY-$1-7P J/ CIY-SI-71P

d wilh'this filing does not qualify Lam

12. | hereby corlify that tho informalion Auppli
I rfport is truo and accurale and thajgmy si

indicated on Lhis report or suppfo

ol tha corporalion or tho“recgiv
il changed, or ¢n an allacf

addross. with all olh gwarcd. i
S N RDBELTY A s 0P




