2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2004 8:00 am

DOCUMENT # P00000061991

1. Entity Name

INFINITE HEALTH, INC.

Secretary of State

02-16-2004 90051 040 ***150.00

Principal Place of Business Mailing Address
4621 N UNIVERSITY DRVE %B.D. GREEN /3/3 SAWMEws e
CORAL SPRINGS, FL 33067 600-S-ANDRENS-AVENUE-#-490

FORT LAUDERDALE, FL 33361
3331

N

02092004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty ApIEd For

65-1020421 Not Applicable
5. Certificate of Status Desired [ fg;gq Addtions
6. Nama and Add of Current Reglmamdnggm - . T I
- GREEN BRﬁéléD ST T R -
600-SOUTHANDREWSAVENUE /3/3 5. ANMEILS ANE DO NOT WR'TE
FORT LAUDERDALE, FL 33384 © IN THIS SPACE
323

8. The above named entity submits this statement 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
Signahare, typed or proted name of registeved agent and title i epplicabie. (NOTE: Registerad Agent signature required when remstatng) DATE
. T T e et ’ . e I P R SRS
v -FILENOWHI FEE IS $150.00 '+ 9. Election Campaign Finariging” _ ~ $5.00 May Be
After Ma’.'lu 2004 Fee ‘.“.f.i“)be $550.00 .Truft Iimd Contribution. D AddedtoFees .. |. ., .. . R Tt
10. “ene e -~ - — = QOFFICERS AND DIRECTORS [
me o e
NAME BARANSKI, RONALE

STREEY ADDAESS | 5115 NORTHWEST 99TH WAY
CITy-ST-2P CORAL SPRINGS, FL 33067

THLE DpP

NAME BARANSKI, CATHERINE
STREET ADDRESS | 5115 NW 89TH WAY
CITY-ST-29 CORAL SPRINGS, FL 33067

TME D
NAME HERMAN, SCOTT

tsw - |comsrnesriower |7 DO NOT WRITE

m gERMAN, LISA IN THIS SPACE

STREET ADDRESS | 4621 N UNIVERSITY DRIVE
CITY-ST-2P CORAL SPRINGS, FL 33067

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STREET ADDRESS
CY-ST-2P

12. | hereby certify that the information supplied with this filin 3 "does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or {fié\eceiver or irusiee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atfachigent with an address, with gi.pther like empoweged.

SIGNATURE:




