, FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S . P
DOCUMENT # P02000100679 ecretary of dtate
03-08-2006 90188 047 ***150.00

1. Entity Name
STEVIBA HEALTHCARE, INC.

Principal Place of Business Mailing Address vuvu4y
7650 N'W 183RD TERRACE 3032 S.W. 129 TERRACE o
MIAMI, FL 33015 MIRAMAR, FL 33027

B8 B es T

Suite, Apt. #, etc. Suite, Apt. #, elc.

2 02172006 Chg-P CR2E034 (11/05)
City A State = City & State 4, FEI Number Applied For
e 2, NEr , ¢ ‘/Z . 01-0744305 Nat Applicable
% 3 0 02’.? Codntry Zp Country 5. Cerlificate of Status Desired O ?i'zgsg:;"c’"al
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Adgnt
Name L//

BASANTE, JANNE MARCELA \Jgrie A EE/CH I@QM&/' .
7650 N W 183RD TERRACE Strest Address (P.0. Box Nu/ruﬁer/Not Acceptable}

MIAMI, FL 33015 =
G/ 139 Jerr
™ L )irdmas FL |[B&»23|.

8. The ahove named entlity submits this statement for the purpose ol changing its registered olfice ulfgislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE A’U LAY

Slq\naluvv‘[yp-d q \&hlnd nams cﬁagis\arad agent ard title if applicable. {NOTE: Registerad Agent slpnalure raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancrn $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. /] ADDITJONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINLE f’,’e@aw . Cpange [ Addition
NAME BASANTE, JANNE MARCELA NAME Mﬂf& J;}ﬁ e e a .
STREET ADDRESS | 7650 N W 183RD TERRAGE STREET ADDRESS 26 / Y109 Tolr
CIrY-57-2F MIAMI, FL 33015 Chvy-S§1-2IP %’,Qlﬂ&,f if:/ ) %{éﬁﬂ ? .
THILE O petete TITLE / s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TME T Delete THILE O change  [J Aodition
m - - - NM - - - T/ = - ‘1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-21P
TITLE 0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-S1-2IP

12. 1hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certity that tha information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recaiver or trustee empowered 10 executs this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\"suTamnE il TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Cate Daytime Prone &
v



