FILED
2007 FOR RROFIT CORPORATION . Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000042555 02-05-2007 90096 047 ***150.00
1. Enlity Nama
P&F HEALTHCARE SOLUTIONS INC.
Principal Place ol Businass Mailing Agdress
12080 S.W. 127 AVE 12080 S.W. 127 AVE
SUITE # 306 SUITE # 306
MIAMI, FL 33186 MIAMI, FL 33186
A GG R R OB
Suite, Apt. #, etc. . Suite, ApL. #, Blc. 01222007 Chg-P CR2E(34 (12/08)
City & State City & State 4, FEI Number Applod For
~HIT 49¢ f Nol Applicatla
zp Couniry e ' Coursry 5. Cevlificale of Stalus Dasited l:l/ gﬁ‘;usq L:dr:;tlcnal '
8. Namse and Address of Cutrent Rogistered Agent 7. Name and Addross of New Reglstered Agent
Namg
BARROW, PAUL
12080 SW. 127 AVE Streat Agdress (P.0. Box Numper is Not Accepiabie)
SUITE # 308
MIAMI, FL 33:_1_36
City FL l Zip Cade

B, The above named entity submils this statemeni for the swipose of changing its registered o'tce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eigmatise, fyped or Snntod name of reg BT ] e {NOTE; Rograterad AGaT mgnaiurs recpured whon 1onataing) DATE
FILE NOWIII FEE 1S $150.00 9. Eigction Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™e i P O Detete IME O changs ] Asdition
NAME t, | BARROW, PAUL HAME

STREET ADORESS | 12080 S.W. 127 AVE STRLIT ADDRESS

cIvy-St-or MIAMI, FL 33186 CIrY.S. 2P

TME 3 Delete mE I change [T Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-bP ciy-s1- 2
e 01 Detete TIE Olctege [ Asdition
NAME NAME

STREET AGDRESS STREET ADOPESS

CivY-57-07 CITY-ST1-7P

TTLE [ Detete TitE Ocrange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ar-sr-np CiTY-§1- 71

THLE O oetes TIeE OOchange [ Addition
NAME NAME

STREET AQORESS STREET ADDRESS

CIFY-ST-2P chY-51-2P

WhE O Detete e OcCrnge  [J adartion
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-st-2? . CTY-S1- 2P \

12. | horeby certify that the informantigh

ling doos not qualily for the sxemptions contaired in Chapter 119, Florida Stallos. | further certily that the information
indicated on lh!s report or sugpiepf

el igAyd and accurale and that my signature snall have the same logalgtect as il made er oath; that | am an officor or dirostor
5-atprowdrod to execute lms rapon as required by Chapiar 607, Florida Staiutes: and that e appears in Block 1

SO/ L pmors N JI2E 7

SIGNATUR nnnunmpmmtsmwmmormuunu-mm;-\//: f;.A:,\/ O Daytme Phose ¥

Sor GO CS



