ANNUAL REPORT |

'2007 FOR PROFIT CORPORATION

DOCUMENT # P06000077019 - -
1. Entity Name F | L E D
SOLOMON HEALTHCARE SERVICES INC.
07 APR 30 PM L | 1
Principal Place of Businass Mailing Address oo rary (OF :T,‘JE
-\rl\_," AN -
114 ARDEN RD 114 ARDEN RD TALLAASSLE. FL OKIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL| 32305 i
R L RGN
Suite, Apt. #, alc. Suite, Apt. #, elc. ‘ 04302007 Chg-P CR2E034 (12/06) 67
City & State City & State 4. Numg? Appliad For
ﬂ?‘ir‘ ._?j]j ?_3 Not Applicabte
Ze Country “ip | Couniry 5. Certificate of Status Desired g Ei'g:ﬁ?:;mal

§. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

' SOLOMON, VETTIEANN P
114 ARDEN RD
TALLAHASSEE, FL 32305

Nama

Street Address (P.C. Box Number is Nat Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registarad agent.

SIGNATURE

Signatwe, yped or primted rame of registered agent and hile f apphcable.

DATE

‘ (NGTE: Registersd Agent signalure required when reinstatng)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE P 3 pelete TILE [ Ghange [ Addition

NAME SOLOMON, VETTIEANN P NAME

STREET ADDRESS | 114 ARDEN RD STREET ADDRESS

CIry-§7-21° TALLAHASSEE, FL 32305 | CIry-51-2IP

TITLE T 1 Delete TITLE [ Change [ Addition

HAME SOLOMON, JOHN NAME

STREET ADDRESS | 114 ARDEN RD STREET ADDRESS

CITy-S7-21P TALLAHASSEE, FL 32305 CITY-ST-2IP

TILE O velete TTLE [ change  [] Addilion

— —
::;; ADORESS :::E; ADDRESS r_-:*_’l_”:l 10=21 —1 52
0511A07--01012--023  **150.00

CITY-S1-21P CITY-ST-ZIP

(113 [ Delete! TIILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S§T-2P

TLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -57-2IP CiY-§7-2P

12. 1 hereby cerlify that Ihe information suppiiad with Ihis filing doss not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on lhis report or supplemenial report is true and accurate and that my signalure ave tha same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or istee empowerad o executa this hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit ress, with all other lika em /

SIGNATURE: ), S0 /07

Dale Daytwre Phore #




