FILED
2008 PO NNUAL REPORT " Jan 22,2008 8:00 am

DOCUMENT # P06000105687 Secretary of State
1. Entity Name
HEALTH SOLUTIONS MEDICAL SERVICES, INC. 01-22-2008 90054 030 ***150.00
Principal Place of Business Mailing Address
12T NW 32 PL P.0. BOX 720695 :
MIAML FL 33125 MIAMI, FL 33172 o :
(i *

2. Principal Place of Business - No P.C:. Box # 3. Mailing Address I I J

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5383807 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired 0 gg';asql’;‘dr::i‘mal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent

Name
CAST,LOUIS F
4805 NW.79 AVENUE #9 Stee! Address (P.0. Box Number is Not Acceptable)
DORAL, FL 33168

City FL | Zip Code

8. The above named entity submits this stalement 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 &

é.q_:mue.lynana proned nerme of regrstered agent and 18 # ADpICAN. (NOTE: Regrstered Agent mgrare réquied whon rensiatng) DATE
FILE HO“III FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE PVST O betere TME PVvs7T ﬂ,cnanae [ Adgtion
NAME BAILON, JORGE NAME Baicon, VOrFE
STREET ADDRESS | 8247 NW 38 STREET SREETADDRESS | /5" F6 o SctJ &7 Lare
orr-st-z¢ | MIAMI, FL 33188 onysi-aP | Adyerrr s AL 33793
TMLE D O petete TTLE P . ﬁcmnge [ Ageition
NAME BAILON, JORGE e Barion) Tome
STREET ADORESS | 8247 NW 36 STREET STETANRESS | /500 Sev @9 Lane
CITY-ST. 2P MIAMI, FL 33186 CITY-ST-2P /‘-//'O”’J)' A~ 3 5/9 2
TTE [T Detete TITLE Ccnange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CTY-5T-2P
TTE [ peiete TITLE [ change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST.2P CrY-5T-2P
TRE [ betete TMLE . [ Change [ Acgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrTY-ST-2P CIyY-ST-2P
TLE 1 pelete ILE I change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST. 7P CITY-S7-7P

12. | hereby certlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee em ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an a . with all other like pmpowered.
M ol 15/0s =07~ 1565
/S [/ obae

SIGNATURE: )
SIGNATURE ?ﬁm oR ""‘;’?‘“};}’wm“ OR DIRECTOR Daytrne Phone #



