2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000087053 -

1. Entity Name

THE CENTER FOR HEALTH, INC.

ANNUAL REPORT (AR)

Secretary of State

03-18-2004 90018 031 ***150.00

Principal Place of Business

1871 N . PALM AVE
HOLLYWOOD FL 33026

Mailing Address

9413 N.W. 39 PLACE
SUNRISE FL 33063

RN

T

2. Principal Place of Business G.Lrailing Address H““
I N. PAum AVE 701 Sw o AVE
Suite, Apl. #, etc. Suite, AplL. #, etc. MOQRE CR2EQ34 (11/03)
City & State . City & State 4. FEI Number Applied For
embrore Pines FL  |FI. [AUDERDALE, FL . 72-1531967 o Ao
3;902 (o CC(T’?A 3%13 28 (iiu:]sw 5. Certificate ot Status Desired O ?eae'g;‘sqlﬁrdgéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bbbl el - . — e e —}. Name o

GIOVINCO, VINCENT
9413 N.W. 39 PLACE
SUNRISE FL 33063

= EE - = - - — — O e e £ e

Street Address (P.0O. Box Number is Mot Acceptable)

Zip Code

oy FL

the obiigatic

n?gistered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy

SIGNATURE

Signature. lyped or printed name of registered agont and titke «f apphcable.

[NOTE: Ragistered Agenl signature required when reinstanng; DATE

Y3 ofotf

9. Elaction Campaign Financing
Trust Fund Contribution.

3500 May Be
Agded to Fees
X- .

T

w° OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TMLE - . Change ] Addition

N GIOVINCO, VINCENT NAME Giov Nneo, Vincent K

STREET ADGRESS [S413 N.W. 39 PLACE sreeranoress | 4701 SW Ho AVE

cTv-sT.2P | SUNRISE FL 33063 ovsize | FT. LAV FL. 333298

TMLE D [ pelete TALE .. - RChange [ Addition

NAME GIOVINES, DESPING HAME G‘OV'”CO; DeSP“\O*

STREET ADDRESS (8413 NW 39 PLACE STREET ADDRESS q'?o[ Sw tio ﬂ'Vﬁ.

CTY-s-7°  |POMPANG BEAGH FL 33063 ovstze | PT. LAuD , FL. 333 28

TMLE [ petete TILE [ change [ Additioa
A A T o e — - e m MAME — ~— —[° -~ it e e § e eten - e = . e - - .

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST-21P

TITLE : 7 belete TITLE [ change 7 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 7-2P

TITLE 3 cetete TITLE [Jchange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITy-5T-20p

of the carporation or the receiyér or trustee emppwere
changed, or on an attachmepf with an addre:

SIGNATURE:

12. | 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 certify 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

execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1 like empewered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fsofow Gen) vacivbl

Daytme Phane ¥




