FILE NOW: FILING FEE AFTER MAY 11S $225.00

lr Sy /ﬁ?'ﬂ" 4, FLORIDA DE PARTMENT OF S1AIL

%

CORPORATION ,_‘? . %‘; Saadra B Mortham
ANNUAL REPORT vl Secretaty of Stale

CIVISION GF CORPORATIONS

DOCUMENT #  P94000070954 (0)
HEALTH SOLUTIONS, INC.

Principal Place of Business

AR AR

Ma g Addiess

14245 SW. 111TH LANE 14245 SW. 111TH LANE
MIAMI FL 33186-2024 MIAMI FL 331151671
us 3. Dl Inoorporien o Ouined T 36, aie of Uasi Feport

09/27/1994 _ 04/26/1895

2. Principal Place of Business T 2an Mailog Address T FriNumber Appicd For

ool 650531430 No Aortatic
$8.75 Adddionat
Fee Required

© $5.00 May Be

Added to Fees

T Usuto ApLoete. B
22| R L {
City & State: - Gy & State
f'_l’_ T 77765&“07’ CC”“;{V;’”V ) B. This (;;er.(-ur]\-a.;w_h_as:_lﬁ'l_hﬁ;ly fo.r‘.intamg—trslieimi;m&r(ﬁ?. o
Ezﬂ_ El 41 o ) 0 S Florida Satutes vos [INo
9. Name and Address of Current Registered ig t 10, Name _a_nd___Aqqtess of New Reglstered Agent
81] Name
CARPENTIERI, LUISA F. (82 Strect Adoress 1F.0. Box Niniber is Not Acceplabie]
14245 SW. 111TH LANE I e
MIAMI FL 33186-7024 8

(64| Gy

Euite‘rl\m. #(E:'\C

. Certificate of Status Desired
. Elreclon Campargn Financing
TFrust Fund Contribsution U

SO o= <

I';L JBSJ 2 Code

39, Fursuant to the provisions of Goolons 607 0600 and 607, 1503, f 1oriaa Statutes. the ahove nasd Corporalion SUbeals this statoment for the purpose of changing it registerad office |
ar registared agent, or both, in the State of Florida. Such change was adthorized by the corparation’s board of directors. | horeby aceept the appontment as registered agent. | am
famiizr with, a1d accept the obligations of, Section 607.0805, Hlerida Statutes,

SIGNATURE . e . . .
! Sl ktire, iy o printecd name of rogsterc 1 agert a el A At 777771[4;_3{ Fegw epel : Dale G
12, - CFFICERS AND [NRECTORS ] ADDITIONS/CHANGE S 10 OFFICEFRS AND DIRECTORS IN 12 %
TILE PTD [ DELETE [ Change [ Additon ¢ —
hetd: CARPENTIERI, LUISA F 12N 3
STREE] ADDALSS 14245 S.W. 111TH LANE 13 STREFT A2DRE Sy &
o
Q-5 7 MIAMI FL e Evacnysiae ) o e
i V$D O] beLkit 2 1TLE (Jcherge [ Addnon |©
Nt CARDOSO, SUSAN C 2t
STREET ALIDRESS 14245 SW. 111TH LANE PABIKEE] ALTREES,
Covesioe | MIAMURL o Reaciestar L e
Lk UV DELETE 31HnE [ Change  [] Addhlion
NANE 32 hAME
STRIED ADDR: 55 33 SIREED ADDRESS
LSest-ar L . e G EALY SR o e
T [J0ELEnE 41 HIf [3 Crange [ Addition
RAKE 42 NAME
STREE] ADDR: 55 4 3 SIREET ADDRESS
LIRS B AT A e e
TILE [] DECETE RATHY ) Chenge [ Addition
HAME 5 7 NAME
SIREET ADDAESS 53 SIEELT ALORAESS
Grr-s-a ] e oACUTSEAR ] L B _ .
TILF [] DECLFiE 6 1 TIILE ] Cranga  [7] Addition
NakAE 67 KAkt
STRFET ADDRESS € 3 GIREET ADDRESS
I U O oo R ERDTESLAE _ e
14, 1 do hereby certily that the information supplied with this fiing is voluntarily furmishied and does not quabfy fur the exernplion stated in Section 118.07(3)(w), Flarida Statutes. | further
certify that the informiation indicated on this anaual repor. 2r suppromental annual report is rue and ascurate and that my signature shall have the same legal efloct as if madle under
oath; that | am an officer or direclor of_the corporaticn o 1he receiver or truslee empoweredd o execute this repant as required by Ghapter 607, Plorida Statutes. and that my name
appears N Block 12 or Block 13t girthged, ar onan att';r;mreml with an address.
—
. . - // foy 5 - =
SIGNATURE: _ - P Auvisy F (bennrens Sfe 5 - 3E2-QRFPT
IGNATURE AND TYXED QurPAMTED NAMEDF SIGNING OFFICER OR DIAECTOR [ Dt Pane: 0
d



