FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P05000035414 RLZ0 02-23-2006 90020 043 ***150.00
1. Entity Name
INFINITY HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
1405 POINSETT!A DRIVE 1405 POINSETTIA DRIVE
9 9
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
e v ATV G LA
755 Nub 177 AVENVE 785 N 17 AVENUE

Suite, A}mo #;c. Suite, Apt, #,. eotcs_ 02202006 Chg-P CR2E034 (11705}

City & State City & State : 4, FEf Number Applied For

O€Lery RBeacH , FL détzeay BEACH L FL RO~ 459537 Not Applicabla
zn Country Zp Country 5. Ceartificate of Status Desired O 58'75 Additjonal
339YS u.s. I3YYS “.s. Fee Required
8. Name and Addraess of Current Reglsterad Agent .. 7. Name and Address of New Reglstared Agent
Name ’
FEDELE, JONATHAN J FEDELE |, TomAamand
1405 POINSETTIA DRIVE Streat Address (P.O. Box Number is Not Acceplable)
9
DELRAY BEACH, FIT;33444 7S5 N 177 AENUE # 105
OV deesy HLeacw FL ’ P s

8. The above mamed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ebligations of rogistered agent.

SIGNATURE ' . /ﬂ?m 2/20 foc

Signature, wnod e printad name of rafsiered aghal and titls if appiceble. {NOTE: Régistered Agent signature required when reinstaling) " patE T
£
FILE NOWI[:!‘! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution, O  Addedto Fess
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' {1 Delete TITLE vP [ Cange IE’{ddiiion
NAME LICA, STEVEN F NAME LunDi , RAnDY
STREET ADDRESS | 1405 POINSETTIA DRIVE SREETAIORESS | &/3/8° cCASA AELLA DRIVE
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST1-2P Pg’a_a,; . OoH Yyopy
Tme VP (7 Deete s ” [ crange [T Addition
NAME MIKQ, KYLE W NAME
STREET ADDRESS | 1405 PCINSETTIA DRIVE STREET ADDRESS
Cry-ST-2P DELRAY BEACH, FL 33444 CiTY-ST-2P
TITLE SEC O Delete TMLE ' [J change (] Addition
NAME FEDELE, JONATHAN J NAME '
STRELTADDRESS | 1405 POINSETTIA DRIVE STREEY ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 Y- ST-2P
TILE [ pelete TImE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-§1-19
TITLE [ Delete TmE Ol Crange [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ary-81-ap
TRLE O oelete TinE CIChange [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CIvY-51-2P CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | (urther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an ollicer or director
of the corporation or the receiver or trustee empowered o executa this report as raquirad 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 ail other like empowered.

SIGNATURE: SUPHR > | seceerney 2focfoc (254} 907- (900

SIGNATURE ANDAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " TDale Daytira Phorie ¥




