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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comoon ezt | Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION QF CORPORATIONS

1998

POCUMENT # PQ4000070954 (0)

HEALTH SOLUTIONS, INC.
A O S

Principal Place of Businass

R R T )

14245 S.W. $11TH LANE 14245 SW. 111TH LANE
MIAMI FL 33186-7004 MIAML FL 33116161
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 A50R3 1430 Not Appiicable
Sulte, Apt. ¥, elc. Suite, Apt. #, alc. i
P 1e. A §. Certificate of Stalus Desired 0 $8.75 aadional
E‘ ;ﬂ Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
2—3| 2_8] Trust Fund Coniribution il Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 ?5-‘ _2;] m Parsonal Property Tax due June 30. ﬂYes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARPENTIERI, LUISA F. 81| Name
14245 S.W. 111TH LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186-7024
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing #s registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE . e -
Signature, typad of printed name ol tagielored adgent 1l il apiplicably (NOTE: Regisierad Agent signature required when reinstating) DATE
12, OFHCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PID [J oEtete 1ITIHE [Jchange [ Addition
HAME CARPENTIER!, LUISA F 12 WA
streeTanDRess | 44245 SW. 111TH LANE 1.3 STREET ADDRESS
CITY-ST-2p MIAMI FL 14 CITY-5T-2IP
TME vsD [T pecere 21TiTLE ~ [ Change [ Addition
NAME CARDOSO, SUSAN C 22 NAME
streeTAoDRess | 44245 SW. 111TH LANE 23 STREET ADDRESS
¢ITY- ST-21P MIAMI FL 2.4 CITY-ST-ZP
me 7 psLere 31TILE ~ [change T Addition
HAME 3.2 NaME
STREET ADDRESS 3.3 SFREET ADDAESS
CITY - S1- 2P 34, CITY-ST-2IP
TLE ] DELETE 41TMLE LI Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2ip 440y -5T-7P
TIME [T pELETE S51TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CY-ST-21P 54 CITY-ST-2IP
TME [ oeLeTe B1TIILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CiTy-81-2Ip 6.4 CITY-5T-2IP
14, 1 hereby certify that the information supplied with this fring doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or dirgctor of the corporation or thg-f@ceiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13§ changed, ttachrment with an

QIANATIIDE: / AN T2 ot St o) /5 J6F Bor-C9P .- RO

CR2EC34 (10/97)




