2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070954 Apr 11, 2000 8:00 am
i ecretary of State
HEALTH SOLUTIONS, INC.
04-11-2000 90002 007 ***150.00
Principal Flace of Business Mailing Address
17200 S.W. 155 COURT 17200 S.W. 155 COURT
MIAMI FL 331871359 MIAMI FL 331871359
s us
E s MR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-053 Applied For
. 1430 Nol Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ggggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name - N -
CARPENTIERI, LUISA F. Street Address {P.O. Box Number is Not Acceptable)
17200 S.W. 155 COURT
MIAMI FL 33187-1359
‘ City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,

SIGNATURE
Signature, typaed or printed name of registerad agent and uls +f applicdble. . (NOTE: Registerad Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' o
10. Elect F
Tax filing reguirement and alects to do se. After MAY 1, 2000 Fee will be $550.00 TFE;lﬁzr%ag:rif;mi::ncmg 0 fgd"gﬂohnge
{3ew criterla on back) B Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE O Change [ Addition
NAME CARPENTIERI, LUISA F NAME
STREET ADDRESS | 17200 S.W. 155TH COURT STREET ADDRESS
orv-st2p | MIAMI FL 33187-1359 on-s-27
TTLE Vsh 3 Deleta TTE {1 Change [ Addition
NAME CARDOSO, SUSAN C NAME
STREETADDRESS | 47200 S.W. 155TH COURT STREET ADDRESS
CITY-$T-2P MIAMI FL 33187-1358 CITY-ST-1IP
T1LE —— - [T petete TILE - : <« O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-§1-21P
TITLE O Delete TITLE © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-ST- 2P
e (2 elete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i _ 7 / U sAF. Canbewrens %Ag Bos _SYP-FPas

[ Daytima Phane #

CR2E034 (9/99)




