2

005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011080

1. Entity Name -

ASSISTENZA HEALTH, IN

Principal Place of Busingss

1370 W 36 SIREFT. SUITE-222
MIAkA_EV 33166

Mailing Address

18090 COLLINS AVE
17 PMB 161
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business

=130 90=CoCING-RVE - - -

3. Maiting Address

ok I e 22T R 4

—

|

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90106 027 ***150.00

2UUU3274

[T

MIAMI, FL

BORNACELLI, SHIRLEY E
9040 COLLINS AVE. APT. 9

4 011220 hg-P CR2E034 {(10/03
w1 pmB b 05  Chg {10/03)
City & State FI City & State 4. FEI Numbar Applied For
NoRTH MIaw E EAcH 04-3737691 Not Applicable
G = - i ) "
"fE’S i "9 m;ﬁ;;:_ PADE Zp Country 5. Certiiicate of Staws Desired [ fi;i :,:f;‘é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireel Address {P.0. Box Number is Not Acceplable)

33154

Cily

FL { Zip Code

SIGNATURE

8. The above named ontity subimits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe ebligations of regisiered agent.

Sigratus, tydatl or priniga name of reg:uteratt agent 3 tite it upplcabla

(NOTE: Rotjisteroc Agent agature requined whian reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
< .~—After.May-1,. 2005 Fee.will.be.$550.00. -

9, Election Campalgn Financing

$5.00 May Ba

- e

emm, - Jtust Fund Contributicn.
ST S T .

1 _Added io Fees.

B Wimem e = i [

ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

it PD [ Deiete TITLE [ Change [ Additicn
HAME BORMNACELLI, SHIRLEY HAME

STREET ADDHESS | 9040 COLLINS AVE. APT. 9 STREET ALDRESS

CITY-5T-ZP MIAMI, FL 33154 CHY-ST-ZP

e [ oeiete TILE Clchange 73 Addition
KAME HAME

STREET ADDRESS . e STREET ADDRESS

CiTY-ST-71P . . R . ciry-gr-p |

NILE [ petere TME [ change [ Additicn
NAME HAME

STREET ADGRESS STREET ADDRESS

CIY-ST-2P CIry-S1-7P

TIE O pelets TIE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREST ADDAESS

QIry-S1-217 CITY-ST-21%

e O pelete TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS S -— STREET ADDRESS e L R .

CITY-5T-2F CiTY-§1- 2P | -
ME O Delete TME [Jchange [ Addition
HAME HNAME

STAEET AODRESS STAEET ADDRESS

CITY-ST-TF CITY-ST-21P

SIGNAT

URE:

12, | hereby certify that the information suppliad with this {iling does not gqualily for the exenption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is wuo and accurale and that my signalure shall have the same legal effect os il made under cath: that | am an officer or director
of the corporation ar the recaiver or trustee ampoweraed 1o execule his report as required by Chapter 607, Fiorida Statutes; and (hat my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered. ..

SIGNATURE ﬁwm OR PRINTED NAME OF SKGNING OFFICEA OR DIRESTOR
ArRe

[-13-D5  z0c947 9327
~ Daw " Daytn® Phocet

T



