FILED
"2004 FOR PROFIT.CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT : ¢ Ctat
DOCUMENT # P03000011090 ecretary ot dtate
04-21-2004 90092 043 ***150.00

1. Entity Name
ASSISTENZA HEALTH, INC

Principal Place of Busingss Mailing Address
7370 NW 36 STREET, SUITE 222 TIVIIVUY
MIAMI, FL 33166 MIAME-FE—53166

e e e —— )
2. Principal Place of Business 3. Ma|||r1g garesy——— = —

18090 CoLipt Ave e
Suite, Apt. #, etc. 5”““ AL 1310}3 I ! 04192004  ChgP CR2E034 (10/03)
City & State Clry & State F 4. FEl Numbar Applied For

SupvyY ISLES 38’“—“" / od-313 1691 : Not Applicaple
Zip Caountry Zip Country " i $3 75 Additional
. Certif \ * A
1 2 ] w 5. Certificate of Status Desired ] Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

BORNACELLI, SHIRLEY E
9040 COLLINS AVE. APT. 9 Slrest Address (F.Q. Box Number is Not Acceplabia)

MIAMI, FL 33154

- . l Gily . FL l Zip Code

i

8. The above named entity submits this slé}cmeht for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. am tamlrar with, and accent
the obhgauons of registered agent. ;

PRI

SEGNAWRF

:,, ’:n;\)..ltul& oed ..r um.m name o} saro agent and itu F apphoable, INDTE: Ragisiecod Agent mgnature reauired whan rainstating) DATE
o . {
> *FILE NOWII“FEE 1S $'| _ 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1 2004 Feo w“rhe 5550.00 “Trust Flind Contribution™——+ - [=}~—Added to-Fees~_|— . __ . - e - .
10, N OFF£C$¢ AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLE PD A O pelete e [l change ] Addition
NAME | BORNACELLI, SHIRLEY ~ HAME
STREET ADDRESS | 8040 COLLINS AVE. AF'T, g L . STREET ADDRESS
CHY-ST-2P MIAMI, FL 33154 ’ ) GTY-ST-2P
TINLE o . [ Deiete e ’ - [ Change {73 Additicn
HAME HAME - -
STREET ADDRESS | _ STREET ADORESS
CHY-§T-719 ) CHY-ST-21 N
1mE [ Detete TITLE . [ cChange [ Additien
HAME . NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITy-ST-2IP
TiTLE 7 Detote TILE [ Change {7 Addition
RAME HAME
STREET ADDGRESS STAEET AD[RESS
CirY-ST-21 CITY-ST-4P
TE 7 Detete TIME . [ Change [ Addition
NAME . ) NAME
STRE[T-E.DB&E% . R il e S ST S - STREET ATDREST™ T - e L] e " =
CITY-§7-2IP CiTY-ST-2IF
TITLE O Delete THLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP LITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as retjuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. N
- ) ORDIRECTOR - - Date Daytimas Phang ¥

SIGNATURE AND TYPE]

/ /




