2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2006 08:00 AM
DOCIWHAENT # P020000870563 Secr,etary of State

1. Entty Name
THE CENTER FOR HEALTH, INC.
Principal Place of Business Maling Address
3123 CQCOPLUM GIRCLE 3123 COCOPLUM CIRCLE
- - e H““II] “I ““I ﬂlﬂ m” "II[ mﬂ llm m !m‘ “m m“ [mm ﬂ m]
2. Pringipal Place of Business { 3 Manmgﬂﬁddrass
Suite, Apl. #, etc. Suite, Apt. &, 8ic. 15t MOORE CR2E034 (10«'05)
Ciy & Sate Cuy & State 4. FEi Numbar Applied Far
72'1 531967 WAPP!ECBU‘
Zip Coumity ap Country 8. Cenificate of Status Doswed N 'Eg';gi t‘:ﬂm“ﬂ'
6. Name and Address of Current flegistered Agent B 7. Name and Adgrass of New Registered Agent

Name

g{g?gggbgg\tuﬁgHCLE Sreet Aodress (PO, Box Numbar (s Nat Accentable)
COCONUT CREEK FL 33063 - . R

—Eny FL } Zip Code

8. The above named enity submits this statement for the gurpase of changing its regstered cifice o regrstered agent, of both, i ihe Stata of Flonda | am famyiar with, and aucer
the ophgalions of registered agent. '

SIGNATURC -
Srgreaee (yPra o podiiod e o regeslered agent BRd i ff appicane (NGTE Bagisiarcd At s90RAG (LoD wIEn 1ESIIINR) OAIE
] :
AR FILE h’llogibls ::EE‘;"S ﬁlsgggo\ Ly e 9. Slecton Campagn Financingy $5_00 May &
iter May 1, 20 ee i“‘ Be~$ - 20 o Trust Funp Comnbuon, 3 Addad to Fees
Make Check Payabie 10 Florida Department of State
1Q. CHHCERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICCRS AND CIRECTORS IN 11
i Dr. O deete TLE Clchange A~
BAME GIOVINCO, VINCENT 1T I e
SIBEEE ARORCSS | 3123 COCOPLUM CIRCLE STREET ADDRLSS N2 f%?qgté@?g?}%ﬁ%%% 150,00
CTY-SE- 29 COCONUT CREEK FL 33053 - . ciry- stz - ! = "
e [ Beteta TIHE 7 cher Clas
A taNtE
STREET ADDRESS SIREE) ADDRESS
ony-sL zp : cuiy-ST- 22
e O poe HaL G onrge Dlan
NAME NAME
STRELT ADDRLSS SiRLEL AQGORESS
CIFY-S1-2P iRy -§T-20
b ————  —— . .

THLE 3 Deete WILE [ change &
NAMET AN
STRECT ADDACSS STREET ARDRESS
CiTy -ST-2p City-st-zp )
TME O Detete THLE [ Change i
ML NANE
STALET ADDRESS SIREET ADDRESS
CliY-ST-21° QY- St P
e I peler TiTE (3 change  E3a0
KAME NAML
SSRELY ADLRESS STREL] ADORESS
Citr-$i-2ie criv-Si-ap

12. | hereby certily that the inferrnation supphied with thus itng does not qualty tor the exemptions contanad in Bection 118, Fenda Statutes. | further cadlily hal e Iplormaic
indicated on Wis repont or supplemental report is true and accurale and thal my signature shall have the sems (ogal elfect as it made under oath; that § am gn oificer o direw
of the cosporation ar the receiver o trustea empowered 10 sxecute this Freport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ar Block

« changed, ar an art atachment whh an addressgwith othfar fike empowered.
D Lo 3/ufol g5 dsei09t

SIGNATURE: A f =




