2007 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # P05000152976

1. Entily Namo

INFINITY HEALTH OF SOUTH FLORIDA, INC.

Principal Place ol Businass
1150 N, UNIVERSITY DRIVE

Mailing Address
1150 N. UNIVERSITY DRIVE

FILED
Feb 05,2007 08:00 AM
Secretary of State

R R “"”"l m ||‘|“”” "m ||m "{I’ ”ll’lml “l’l ‘lm ’II‘I IWII‘ u 'll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apl # elc 15t MOORE CR2E034 (10/06) :
i Applied F
Cily & Slale City & Slate 4. FE! Number 20-4103929 pplie .or
Nol Applicable
Zip Cauntry Zp Country 5. Cerlificalo of Siatus Dosirad 0 gg.;gq::idgional .
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Registered Agant
Name
BALLINGER, STEVEN R ESQ.
888 SOUTH ANDREWS AVE. Slreot Address (P.Q. Box Number is Not Acceptabie)
SUITE 205 |
FORT LAUDERDALE FL 33316
City FL | Zip Code

8. The above named enlily submits Lhis slalemaenl for tho purpose of changing ils registered olfice or registered agent, or bath, in the Slale of Flornda | am famitiar wilh, and accept

the obligations ol rogisterod agent

SIGNATURE

Signairg. fypad of Prlad e of regustared agen and e «© appheabla (NOTE. Regsiared Agenl sgnature requion whan rainslanr,g DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
TrustFund Conlribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnt P 1 Delele e O change ] Atiition”
NAMT WILSON, JOSEPH A JR. NAMI UBDDDDE'EDD?B

sIRETAooncss | 1150 N. UNIVERSITY DRIVE STALLT ADDI 55 0209/ 07-20023-002 150, [0
CITY-81-7IP PEMBROKE PINES FL. 33024 CITY-81- 21p - T iy
nmr A 71 Detete e [ Change ] Additron
NAMI GILDERMAN, LARRY [ D.O. NAME

stRreT anonr ss | 1150 N. UNIVERSITY DRIVE STRET ADDRLSS

CIy-si-7I PEMBROKE PINES FL 33024 CITY-51- 2P

e TREA O oelele i [ Change [ Additon
NAMI GILDERMAN, BRIAN Nl

SIMETADDRESS | 1150 N. UNIVERSITY DRIVE SIRLLT ADDIE S

eITy-$1-21P PEMBROKE PINES FL 33024 CITY-S1- AP

T 3 Delele N [ change [ Additien
NAML - NAML.

SIALCT ADDRE S SIRL! T ADDIESS

Cly-ST-2IP CHY-S1- 20

nnt [ Derern m O change ] Addrlion
HAN NAME

ST (T ADDRES$ STRLLT ABOIY 85

CIY-81-7I1 Y- SI- 2P

mr [ peleie e [ Change 1 Addilion
NAM, NAMI

SR LT ADDRESS SINFI T ADDR S8

CIY-Si-4 Y- S7- A1

12. | horoby cerlily that tho information supphod with this fling does not gualify for the exempulions coniained in Section 119, Florida Statutes. | further certily that Ine information
indicated en Ihss roport or supplomental reporl is true and accurate and lhat my sfignature shall have the same tegal effect as il made undor calh; hai ! am an officer or director
of the corporation or the receiver or truslee empowored to excculo this roporl as requirod by Chapter 607, Florida Statules; and that my namo zppears in Block 10 or Block 11

if changed. o on an allachment with an addross, wilh ail olher ike empowered,

SIGNATURE:

BIGNATURE ANZ’E\:FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 )

Date Dayhme Phone ¥



