FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e .

g “«“q FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B, Mortham
ANNUAL REPORT . S Sacretary of Siate
1997 ', e DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P94000070954 (0)

. Corporation Nanie

HEALTH SOLUTIONS, INC.

Principal Place of Business

14245 SW. 111TH LAME
MIAM! FL 33186-7004

Mailing Address

14245 SW. 111TH LANE
MISAMl FL 33186-2088
u

O

3. Date incorporated or Qualitied | 3a. Date of Last Report

09/27/1994 04/11/1096

24] - Jos] 2] 30]

2. Piincipat Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 65"%31430 Not Applicable
Suite, Apt #, el Suite, Apt. #, atc. iti
g TP ¢ P 6. Certificate of Status Desired a 38'75 Adc!utnonal
22] ;ﬂ Fee Required
__ City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23] 26 Trust Fund Contribution Addod to Feas
ap Country 2p Country 8. This corporation has liabifity for intangible tax under s. 189.032,

Fiorida Statutes 1 Yes [:l Mo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CARPENTIER!, LUISA F. 81 Name
14245 SW. 111TH LANE B2| Streel Address (P.O. Box Number Is Not Accaptable)
MIAMI FL 33188-7024
B3
B4} City FL 85| Zip Code

agent | am famitar with, and accepl the obhgations of, Section 6070505, Florida Statutes.
SIGHNATUHE

11, Pursuant 1o 1he: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
ollice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accep! the appointment as registered

Glgnatin, Tyiad o panted name of tegetered agon and ki i appheable (NGTE Ragisiersd Agent signature requived when reinstaling) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
it 1D [ oitere 11T [T Crangs [ Adéition | &5
NAME CARPENTIERY, LUISA F 12NANE 3
secenaeniss 1 14245 SW. 111TH LANE 1.3 STREET ADDRESS 9
CIrY-ST-JF MIAMI FL 1ACITY-S1- 70 &
THLE veD ] DELETE 21TMLE [Jchange [ Addition | €O
HAME CARDOSO, SUSAN C 22 NAME
sweet anoness | 14245 SW. 1411TH LANE 23 STREET ADDRESS , .
Lty S0 MIAMI FL 2 ACITY-ST-2IP '
ILE L1 DECETE 31TIE [(Tchange T Addition
HAME 32 NAME
STHELT ADDRE 55 33 STREEY ADDRESS
CiTy-$1- 7 34 CITY-51-2P
TilLE ] DELERE 41TILE [ Change T[] Aadition
NAME 4.2 NAME
STREET ANDIRESS 43 STREET ADORESS
CITY-51-21F 44 CITY-§T-7P
TIE ] DELETE 51 TITLE -] changa ™ ] Addition
NAME 5.2 NAME
STREE] ADDRLSS 5.3 STREET ADDRESS
CITY-51- 710 54 GHTY-5T-2P
me M FEG £.1 TTLE T Crenge L3 Addition
hAM: 6.2 HAME
STREED ANDRESS 6.3 STAEET ADDRESS
ity 51 71p 64 CITY-51-7P

appears in Biock 12 or Block 13 if chindied, o on gg atlachment with an address.

SIGNATURE: (.

14. | <lo hereby certify that the information supplied with this filing does naol qualify for the exemplion stated in Section 119.07(3)(»), Florida Statutes. | further certify ihat the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eftect as if made under oalth; that
| arm an officer or direclar of the corporglion or the recoiver or truslea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

BIGHATL OFFICER DR DIRECTOR

/3 s%;ﬂ/aaﬁew é/?/?? 305 2852 9977

thate Daytime Phone #



