2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000128196

1. Enlity Namo
SEVEN SEAS HEALTH INC.

Mar 19, 2007 08:00 2
Secretary of State

Principal Place of Business

834 SW 16TH STREET
FT LAUDERDALE FL 33315

Mailing Addrcss

834 SW 16TH STREET
FT LAUDERDALE FL 33315

T

2. Prnincipal Place of Busingss - No P.C Box #

3, Mailing Address

Suite, AplL. #. ¢lc,

Suite, Apl. #, olc.

1st MOORE CR2EQ34 (10/08)

City & Slate City & State 4, FEI Numbei Applied For

Y Y EINumoer 434308601 2P

Not Apphcable
Zi Counl Counl i
® ouniry Zp ountry 5. Corlilicate of Slawus Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Name

WARWICK, ANITA
834 SW 16TH STREET
FT LAUDERDALE FL 33315

Slreot Address (P.O. Box Number is Nol Acceplable)

Cily Zin Codo

FL

8. Tho above named ontity submits this statement for the purpose of changing its registerad office or registered agont, or bolh, in the Stale of Flonda. | am lamiliar with, and accopt

the obligations of rogislered agent

SIGNATURE

Signalure, Iyped ar printed name o segisiered Aqanl ana bt I applicable.

{NOTE: Regisiered Apant signature requred when iqinstaling) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

9. Eloction Campaign Financing
Trust Fund Contributon [

35.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE MS O oelete it O change [ Aadilion
wi | WARWICK, ANITA ok UODRE 72557

sINET ADDRLSs | 834 SW18TH STREET STRIFT ADDI S5 a8/ 7807200004 150, 00

CIFY-$1-7IP FT LAUDERDALE FL 33315 CINY-81-71

T, 1 pelete e [ change [ Addilion
NAME NAME

STRICT ADDRESS SIRCET ADINU 85

CIry-S1-21p CIY-S1-71F

e - .- - S iy - - - - - - - Thokorse. T30 pditien
NAML NAME,

SINLT ADBRESS STREET ADDRI 35

CINY-S1-1F CITY-S1- 7P

nne 1 petete e O change [ Addilion
NAMI NAM

SINLT ADDALSS STRELT ADDRE S5

cily-$1-1p CATY-S1- 2P

e, O Detete TLE [ change [ Addition
NAMI; NAME

SIH 11 ADDRESS STRITT ANDIY 55

GIY-5T-2P GITY-81- /i

e 1 pelete TLE [Jchange [ Additon
NAME NAME

ST 1 T ADORESS STRCET ADDH 55

CIY-81-71P GITY-S1- AP

12. | herety cerufy lhal Lhe informalion supplied with this Ming does not qualify for the exemplons contained in Section 119, Flerida Statutes. | turlhor certily that the information
ndicated on this reporl or supplomental report is rue and aceurzate and thal my signaturo shall have the samo legal effect as If mado under oath, that | am an olficer or director
of Ihe corporalion or the recaiver or trustee empowered 1o executa this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 ¢or Block 11
if changed, or on an atlachment with an address, with all aiher liké éhpowgred.

SIGNATURE:

SICKMATIIRE ARMD TYPERN AR EPRIMNTERN MAME AE SICMNIMNC AEEICEFR AR RIODEATAD S b om

Yt b Dot~



