FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000086603 ! 01-26-2007 90027 002 ***150.00

1. Entity Name
SANUS HEALTH CORPORATION

o
Principal Place of Business Mailing Addrass B “ “ “ { 1 Ly
3050 BISCAYNE BLVD,SUITE 604 3050 BISCAYNE BLYO,SUITE 604
MIAMI, FL 33137 MIAMI, FL 33137
te, Apt,
S”‘ e Apt “ﬁ Suite. A"g_e"" 01172007  Chg-P CR2E034 (12/08)
|ly & Stater City & Stata q, 4. FEI Numbar Applied For
F(« (Y J 65-1052600 Not Applicabla
Co n 1 " . iti
, x T , 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CLONEY, CHRISTOPHER C
315 SE 7 STREET STE 200 Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33301
City FLJ Zip Code
8. The above named entny subrmits 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 reglsf_qfed agent.
SIGNATURE
Sigranwe, typed or printed name of regrsiered agent and tils if appicable, (NOTE. Registered Agent signature required whnen resnsialing DATE
FILE NOWII!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD [ detete TITLE [ Change [ Addition
NAME BRIGGLE, THOMAS v NAME
STREETADDRESS | 3050 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-SI- 7P
TILE VP [ petete TITLE D Change [ Addition
NAME LABRADOR, NABIA NAME
STREET ADDRESS | 3050 BISCAYNE BLVD STREET ADORESS
CiTY-ST-2P MIAMI, FL 33137 CITY-5T-2IP
TIME O Datete TITLE O change (O Addition
NAME MAME
STREET ADGRESS STREET ADDRESS.
CITY-ST-2IP CIry-S1-2IP
TITLE O oelete TILE (Cichange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-s7-2P CIY-$1-2P
TITLE [ Delete TILE [OJChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer of girector
of the corporation or the receiver or trustee empowered to exacule this report as requived by Chapler 607, Florida Stalyles: hal my namea appears in Btock 10 or Block 11 it
changed, or on an attachment with an addrass, with all olher like empowered. Tfm&s U w
SIGNATURE:
) AN TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR




