2006 FOR PROFIT CORPORATION

FILED
Apr 03, 2006 8:00 am

ANNUAL REPORT (AR) " 4 ecretary of State
- - -
DOCUMENT # Posu00152976
1. Entily Name 02-27-2006 90089 022 ***150.00
INFINITY HEALTH OF SOUTH FLORIDA, INC.
Principsl Place of Businass Mailing Address
1150 N. UNIVERSITY DRIVE 1150 N. UNIVERSITY DRIVE buUUU"'""
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
| i
_ AT LG O IO
2. Prncipal Piace of Business 3. Mailing Address
Suits, Apt. 5. #ic. Sintz, Apl, ¥, 8ic, 15t MOORE CRZE034 (10/05)
City & Siate City & Suate & FEl Number Apptied For
A0 - UV O 39 29[ noaegcana
o Coumiry Zp Country 5. ConiGicalo of Staws Desired [ g’f Additional
8. Mame and Ad of Current Reglstered Agent 7, NAME st A of Naw Ragistered Agunt
L Name
%gg&%f'" ASB-II-EE)‘!'-{!EE\TJS E\s,g Sirgol Agdieas (P.O. Box Nomber i Nov Accepianie)
SUITE 205 . ..
FORT LAUDERDALE FL 33316
B City FL I Zin Code
B. The above named enity subMits Lhis statemen) In the purpoxe of changing #s regisiared office Or registared agsant. or hoth, in the State of Fosida. ) am famil!pr with, and accept
the obligations of registered sgenl. -
somange = 22k
- - &r_ghnu—ncwtﬂn-_wilmmm_lm NG TE: Ay AQerd monany g DATE
8. Electon Campaign Financing — $5.00 May 86
e Crecupayitia T O tomnfe
10, 1, ADDHIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 1y
nRE P hnE : O Cunge [ Addition
g WILSON, JOSEPH A JR, MARE
STRET SOOPESS 11150 N. UNIVERSITY DRIVE STREY ADCRESS
an-si-2¢ JPEMBROKE PINES FL 33024 afy-51- ¢
e VP B Deiree ms Dicame 0] Acion
HANY GILDERMAN, LARRY 1 D.0. NE
STREETADDRESS (1150 N. UNIVERSITY DRIVE STREET ADDRESS
on-s-2¢ | PEMBROXE PINES FL 33024 fy-53-58
v TREA O oo Ll Oorge o
L] GILDERMAN, BRIAN . — . m— 8 s - .- ————— . — e
STREE] ADORESS | 1150 N. UNIVERSITY DRIVE STREEY ADORESS
Cr-s-27  |PEMBROKE PINES FL 33024 avY-31- 2%
Tme ) O peize ™me Dtrrge [ asddion
[T NANE
STRELT ADGRESS STRECT ADCRESS
afy-ir-a0 avi-$i- o7
TifLE O etes e ClcCrange [ Acdition
NAME NANE
STREET ADDRESS STHEET ADORESS
an-9-» ary. 5.2
e 0O Deen my 3 Cine [ axdiien
NAME NAME
STREE) WHOALSS SIREET ADDRESS
titv.sT. 20 LTS -
12. | hereby casuly hat the information supgiien wisth thia Ling Ooes ol quality lor the exsmptions conainad in Saction 119, Florda Stattes. | hathar certity thal te informabon
nchcalaa on this report of supplamenal 100N is Tue And Bccurale and thal My signaure shal have e aame | allect as 1 made under oat: that § om an officer or diractor
of the COPOOAANON & [N PECEVET OF INs3ize EMDDwWered (0 axecuts this tepan as requirad by Chapier 607, Fiori Statutes; and that my name appears in Biock 10 or Block 11
if changed, of on BN RUAChMEN| witn an BONE Ih & Oiner kg empowerec. .
SIGNATURE: & ] o/t ok
EOMATLI AND TYPLD OF PRINTED NMi OF oG GFIICEN OR DIECTOR [ [ Y




