FILED
Jan 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P00000086603 01-24-2008 90041 003 ***150.00

1. Entity Name
SANUS HEALTH CORPORATION

Principal Placa o Business
12501 NCRTH KENDAL DR
SUITE 2

MIAMI, FL 33186

Mailng Addrass

12501 NORTH KENDAL DR
SUITE 2
MIAMI, FL 33186

.Q““UU“"

AL AR SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-1052600 Not Applicable
P Country zp Couniry 5. Certilicate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CLONEY, CHRISTCPHER C
315 SE 7 STREET STE 200
FT LAUDERDALE, FL 33301

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regislered olfice or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signature. typed o printad name of registered agent and ke f appkcabie {MOTE: Regmstered Ageni signature requires! when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE ﬂChange O Acdition
NAME BRIGGLE, THOMAS V NAME _ -
SIREET ADDRESS | 3050 BISCAYNE BLVD sweeaooress | /2501 NORTH KENPAL ORI ‘/‘51 2l
onv-si-ze | MIAMI, FL 33137 sivstae | M Amy Fu 331§ ¢
TTLE VP Xnelele TIILE [ Change  [J Aduition
NAME LABRADOR, NABIA NAME
STREET ADDRESS | 3050 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33137 CITY-S1- 2P
TITLE O Delete 1MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
CHY-51-21P CIry-S1- 2P
1ME [ Delete TILE O change 3 Addition
NAME At
STREET ADDRESS SIREET ABDRESS
CITY-S1-2P CIlY-S1-2IP
IMLE M Delere iMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-§1-2IP CITY-SI1-2IP
TILE O pelsie THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDFESS
CIry-81-2p CIlY-ST-4p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

L

/75706

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINM&R CR DIRECTOR

" Date

Daytime Prnone ¥




