FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
g ANNUAL REPORT Secretary of State

=
DOCUMENT # P04000148083 01-14-2005 90018 001 ***150.00
1. Entity Name '
SCHETTINI HEALTH CENTER, INC.
Pringipal Place of Business - Maliling Address :
17064 WEST DIXIE HIGHWAY 17064 WEST DIXIE HIGHWAY 40001041
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
TS v A AR
Suite, Apt. #, etfc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)
hd -
City & State City & State 4. FEI Number Ve Applied For
: . 0% 0> \[ q 9‘6‘) Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired a §8'75 Additional
ae Required
&. Name and Address of Current Registered Agent - - ] - — -~ ~7. Namae and Addresa of New Registerad Agont

Nama

SCHETTINI, YEGUES

17064 WEST DIXIE RIGHWAY Streal Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 '

City FL | 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, ypeq of ponied name of registered agen: and tila il applicable. INOTE: Aegmterac Agent signature reguwed when reinsiatingh DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ] pelete TIE [J Ghange [ Addition
NAME SCHETTINI, YEGUES NAME
STREET ADDRESS | 17064 WEST DIXIE HIGHWAY STREET ADDRESS
CAY-ST-2IP NORTH MIAMI{ BEACH, FL 33162 CITY-ST- 2P
VILE O Dette TE (T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE I pelete TINE [ Change [ Addition
NAME : - - 4 HAME - - = = - -
STREET ADDRESS STREET ADDRE
CiTY-S7-2IP ChY-ST-2P
e O Detete TILE O Change (3 Adaitian
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP CIY-51-2P
MLE - 1 delete TLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-ZP GiTy-ST-2P
THLE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-$7-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gerparation or the receiver orfrustee emp 10 execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wilfan addrass. fvith all'oiper like empowered.

SIGNATURE: ey P /// o/osé

SIGAATURE AND pﬁ’en OR PRINTED NAME OF BIGNINA OFFICER OR DIRECTOR [foate 7 Daytime Phong ¥

/




