2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P06000105687

1. Entity Name

HEALTH SOLUTIONS MEDICAL SERVICES, INC.

Secretary of State

01-11-2007 90055 007 ***150.00

Principal Place of Business

Mailing Addiess

8247 W 36 STREET 8247 W¥ 36 STREET
MIAML FL 33166 MIAML FL 33166 N e
T
2. Principat Place of Business - No P.O. Box # 3. Maifing Aggress Ilﬂmﬂlﬁ“m m"mﬂlﬂ"l[mm]‘mm[m HIIIH |HH|
1277 N 32 PL PO. 8ox 120695
Suite, Apl. #. etc. Suilé. Apt. #. elc. 01072007 thg-P (r2006y  ~
City & Stale City & State g .. . 4. FEI Number Applied For
amit .. L am), + L 20—5639355Y Not Applicabia
iiap 3 ]2 5‘:“ Couniry S A Zip 35 I "] 2 Couritjs A 5. Certificate of Status Desired O gg:fq ﬁrﬁmﬂal

6, Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
CAST, LOUIS F

4805 NW T9 AVENLUE #9
DORAL, FL 33166

Stieet Addiess (P.0O. Box Number is Not Acceptabie)

Caty

FL I Zip Code

8. The above namad enlity submits this slalement far the purpose of changing its registered olfice of segistered agent, or both, in ihe State of Florida. | am familiat with, and accept
the obligations of reisterec agent.

SIGNATURE -
Signanre, hped of prvvexd nerme of regesersd) agery and itie | appicabe (NOTE. Regrriered AQETY SUpehre rpmid when ieeisiaing) DATE
P
FILE NOWT! FEE IS $130.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $350:00 |~ Trust-Funa Conkibution, [}  AddedtnFees }_ o o
10. OFFICERS AND D!IRECTORS 11. ADDITKONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PVST 3 Delete TLE [ change {7 Acdition
NAME BAILON, JORGE NAME
STHEET ROGRESS | 8247 NW 38 STREET STREET ADORESS
CIV-ST-ZF | MIAMI, FL 33166 GOY-S1-2P
TILE D 7 petets nILE ) Change [ Addition
NAME BAILON, JORGE NAME
STREET ADDRESS | 8247 NW 36 STREET STREET ADDAESS
C-ST-ZP | MIAML, FL 33166 Gy-S1-2P
NIE 1 Detete e 3 Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADIRESS
Y-S0 CITY-$1-2
nILE [ Detete it Ocrange ] acdtion
NAME NAKE
STREET ADDAESS STREET ADORESS
Y-ST- 2P CRY-ST-7P
TE [ oeleie THLE [ cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CHY-SI-ZP
MLE [ petete TILE ] Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CIY-ST-2P

12. | hereby cetify that the information suppiied with this filing dces not quaiily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indizated on thia report o suppiemental report is true and accutate and thal my signatwre shall have the same legal effect as if made under oath: thal | am an officer o director
of the corporation or the Teceiver of trustee prpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of or an attachment with an . with all other ke ¢ red.
SIGNATURE: 0;/05/30" 7 (Gondbo | Faf




