2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000152976

1. Entily Nams

INFINITY HEALTH OF SOUTH FLORIDA, INC.

Principal Plasa of Business

1150 N. UNIVERSITY DRIVE
PEMBRCKE PINES FL 33024

Mailing Acidress

1150 N. UNIVERSITY DRIVE
PEMBROKE PINES Fl. 33024

2. Principal Place of Business - No P Q. Box #

3. Mailing Adcrass:

Suie, Apl. #. etc,

FILED

Feb 25, 2008 08:00 AM

Secretary of State

LT

Sute, Apt. #, pic. 15t MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FEi Number Appiied For
- 20-4103929 ot Apglicable
2z Couny 2 e
P urery s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
' Mame

BALLINGER, STEVEN R ESQ.
888 SOUTH ANDREWS AVE.
SUITE 205

FORT LAUDERDALE FL 33316

Street Address {P.0 Box Number s Not Acceptable)

City

FL 215 Code

8. The aoove named ertily submits this statement far 1ha purpose of changing ils regislered office or regisiered agent, or zotr, in the State of Flonda, | am famhar with. and accept

the obiigations of reyisiered agent.

SIGNATURE

07_.-——’"

| =

GnalLre 1y ped O SUTEU 1A 3 MGEATETad Agart antl 1

18 | urploacio.

INOTE Rogistien AZDFL sitlurt raiuimit] v “arvinlngl

3/ ?F/c?_

of State

¥
- i
Ea Bri i us 1L

i

8. Electon Campeainn Firancing
Trust Fund Comnpution. []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O oesete TITLF [ Change [ Addition
NAME WILSON, JOSEPH A JR. NAME
STREETADDRESS 11150 N. UNIVERSITY DRIVE STREET ADORFSS
CITY-5T-217 PEMBROKE PINES FL 33024 CHY-5T1- 28
THLE VP I oete TTLE [ change £ Additon
HAME GILDERMAN, LARRY | D.Q. HAME HOT e
STREET ADDRESS (1150 N, UNIVERSITY DRIVE STRFFT ADLRESS R 150,00
OITY-5T-217 PEMBROKE PINES FL 33024 CITy-S1-20
ik TREA O deiete MLE [ Change [ Addition
Ttz GILDERMAN, BRIAN HAME
STREET ADDRESS | 1150 N. UNIVERSITY DRIVE STREET ADDRESS
Sm-$1-20 | PEMBROKE PINES FL 33024 QTy-1-21P
TME [ Delee THLE O Change [ Additon
NAME HAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITEE O Deaiete TITLE [ Crange [T Addtion
HAME NEWE
STREET ADGRESS STAEET ADDRESS
CITy-SI-2P CIFY-81-2IP
g 3 peiste TE [ Change [ Aadinan
NAME HAME
STREET AGDRESS STREET ADDRESS
oiry-ST-20 CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemations contained in Section 119, Flerida Staiutes § furtner certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have e same legal ottect as if made unde: oath: that § am an oficer or director
af the corparation of the receiver ar trustee empowerad lo execule this reporn as required by Chapier 607, Fiorida Statutes: and that my narne appears in Biock 10 or Block 11
it changea, or o an atlachment wilh an address, with ail other ke empowerad,

SIGNATURE:

ple= Ve
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Froe




