2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
06 MAY 22 PH |: 09

DOCUMENT # P05000149088

1. Entity Name
MEDHEALTH SOLUTIONS, INC.

Principal Place of Business Mailing Address N S e NI, - ~
SEURC JARY OF STATF
5790 SW 34TH ST 5790 SW 34TH ST i AhL LA} *‘;pllp fy TﬁTL
MIAME, FL 33155 MIAM), FL 33155 1Rasl, FLQ’\H}A
s v (RUIREE DAV EERT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05})
City & State City & State 4. TEI Number Applied For
20-4028832 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ. Fee Required na
6. Name and Address of Curment Registered Agent 7. Name and Addresa of New Registered Agent

Name

RAMOS, LOURDES C
5790 SW 234TH STREET Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33155

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regfsterad agent and 1t if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TNLE P Rfﬁhange ) Addition
NAME RAMOS, LOURDES C NAME 2 (=2
STREET ADDRESS | 811 SW 87TH AVENUE STREETADDRESS. { %7 2700 o2 4. 2uf -3 S"F{w‘
CITY-5T-2P MIAMI, FL 33174 CITY-5T- 2P AL g B Xy
T v W pelete e O change  [] Addition
NAVE RAAD, JORGE L NAME SO YSSS5359
STREET ADDAESS | §11 SW 87TH AVENUE STREET ADDAESS U531 A06--01028--008  s+70.00
CITY-5T-2IP MIAMI, FL 33174 ITY-ST-7IP
TME s ﬂperete TNLE O change [ Addition
NAME GONZALEZ, TANIA NAME
STREET ADDRESS | 911 SW 87TH AVENUE STREET ADDRESS
CHTy-ST-ZIP MIAMI, FL 33174 CIry-S1-2P
e T O Delete Ja: VICE - PR gt WChange [ Addition
NAME DIEZ, LILIAN J NAME DIEZ, & fiona 3.
STREET ADORESS | 911 SW 87TH AVENUE STREET ADDRESS 40 S =>"[_73‘ Q{.zetf,
CrY-sT-2P | MIAMI, FL 33174 OV-SUIP [ D | £ SB) X
e O Delete e i [JChange [ Addition
NAME NAME
STREET ADDAESS glﬂ STREET ADDRESS
ChY-$1-2P CITY-S7-2P
e [ Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

12. | hereby certify that the informatjon gupplied wi
indicated on this report or supplémentatsgport |
of the corporation or the receiver or tryste
changed, or on an attachment with ark«

SIGNATUR

ing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
aqcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empowered.
5//6’ PO DOI- (A2~ §150
Dére I

DCaytime Phone #




