2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jul 16, 2007 08:00 AM

DOCUMENT # P03000029934

1. Ertity Mame
BELFIN HEALTHCARE, INC,

'~ Secretary of State

Principal Placa of Businass

471 SDUTH NOVA ROAD
ORMOND BEACH, FL 32174-8445

Mailing Address

471 SGUTH NOVA ROAD
ORMOND BEACH, FL 32174-8445

L am m P

DO NOT WRITE IN THIS SPACE

A A

07122007  NoChgP CREED34 (11/05)

4, FEi Mumber = = = VJ:prp!ied i;o; -
14-1875387 ) Not Applicabis

5. Centiticale of Status Dosiced [ $8.75 additionat

5. th_:me and Address of Current ﬁeﬁistered ﬂ;gent

FINCH, JAMES J
5 SHADOW CREEK WAY
ORMOND BEACH, FL 32174

Fee Requirad

DO NOT WRITE
IN THIS SPACE

e

8. The abova named entity submite mis'siate'mem {or the purpose of changing its registersd offica or ragistered agent, or bolh, inthe Stats of Fiorida. 1 amn tamiizr with, and aceept

the oiligations of registered agent.

SIGNATURE =

HON7RG1 45
U P Ny b
- : QR SEIRToARAY g_nn"? 1on_ N
agnasure, yped o printed nams of regi . {NOTE Regslered Agent signatere required when resnelating) . . el

¢ agent and e d

[AWi a5

#. Election Camgaign Financing
Trust Fund Contribution.

FILE NOW!I FEE 1S $150.00
Due by September 14, 2007

$5.00 May Be

ire accordance with s. 507.193(2){b), F 5., the
O Addedtoress

corporation did not receive the prior notice.

10, ~OFFICERS AND DIRECTORS . o — . o ]

BIR

FINCH, JAMES J

5 SHADOW CREEK WAY
ORMOND BEACH, FL 32174

HTLE

NAKE

STREET ADURESS
G- s

DR

DELUCA, DENNIS P
50 SHORE ROAD
MAGNOLIA, MA 01820

FE

NAME

STAEET ABDRESS
Gy gt-Iie

TEE

HAME

STREET ADDRESS
CHY-ST-IF

THLE

NAME

STREET ADGRESS
CIFy -SE-2P

IS

NAME

STREET AUDRESS
Cire.s1-7ip

TiHE

Midte

STREET AJ0RESS
CiTY-§1- 4P

DO NOT WRITE
IN THIS SPACE

oz Pr gz oy

12. | harehy cadlify that the infarmation supplied with this #ing does ool qualify for the
wdicated on this report or supplemental report is trug ACCUI

of the corporation of the regeiverst rusiod empowsrsd 1o ex
changed, or ¢n an attac w= acdress

wered,

exemptions contained in Chapter 118, Flodda Siates. | lurther cartily thet the information
and that my signature shall have the same legal effect as i made under cath; What t am an officer of director
this report 2s required by Chapter 607, Floridzs Stalutes; and that my name appsars in Blogk 10 or Block 11 if

SIGNATURE: S ARG TYFES s FRTED WA GF SSGAING GFTICER OR DIRECTOR

Thmes T prwch Yy 3tccw-0028

Dayvme Prons ¥

¥



