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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT X K& I'LORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
Secretary of State Secretary Of State

ANNUAL REPORT _
1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000038153 (7)

1. Carporation Name

MORETT! HEALTH SERVICES, INC.
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Princlpa! Place of Business Mailing Address
23260 TORRE CIACLE 23258 TORRE CIRCLE
A RATON FL 334 A RATON F
BOCA RATON Rl 33433 BOCA RATON FL 30433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
4/20/1997
2. Principal Placa o Business 2a. Mailing Address 4. FEI Number Appliad For

[ﬁ S 07 S 2— f) 7.) 8 Not Applicable

-

21

Suito, Apt. f, etc. 0 $8.75 Additional

Sults, Apt. #, elc.

F-] 5. Certificate of Stalus Desired
22] 27 Fee Reqguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fung Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
;ﬂ ;ﬂ ______;_9_1 ;' Parsonal Property Tax due June 30. [ Yes No
9. Name end Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
MORETTI, SILVANA 81| Name
23258 TORRE CIRCLE 82| Street Address {P.O. Bex Number is Nol Acceptabla)
BOCA RATON FL 33433 -
B4| City 85| Zip Code
FL |

11, Pursuant o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpoge of changing its registered
office or registered agont, or toth, in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accent the appainiment as registered
agent. | am famitiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

W'_Tnﬁ?ﬁi|E1'RQ&§:EHT<]‘LTJ-I«?;;,MG';ﬁi—:‘ﬁ'ﬂ.i?ﬁ" (NOTE Regislorad Agont signstare raguirod when reinstating) DAYE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T T DELETE TATTE T change [ Addition
HAME STEGER, PAUL 1.2 HANE
steevaooress | 23258 TORRE CIRCLE 12 STAEET ADDRESS
ITY-51-2 BOCA RATON FL 33433 1A CITY-ST-21P
TME VD [ betete 21 TLE T Change (] Aadition
NAME MORETT!, SILVANA 2.2 NAME
stheer aporess | 23258 TORRE CIRCLE 2.3 STREET ADDRESS
Y- S1- 1P BOCA RATON FL 33433 2 ACTY-51-2P
THLE [T ofLETE 31 TILE [l change L Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P o 34, CITY-57- 2P
mE 1 oeLeme 41 TITLE TJ change ] Addition
NAME 4 2 KAME
STREET ADDRESS 4.3 STREEY ADDRESS
Y- ST- 2P . 44CITY-5T- 2P
TE [T pELETE 5ATITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADORESS
CIY-ST-21P 54 CTY-81-2)P
e LT DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRIESS 63 $TREET ADDRESS
CITY-ST-2IP B.4 GITY-S8T-2IP

14, | hereby cerMK that the information supplied with this iling does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an
officer or director of the corporalien or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an atlachment with an address.

SIGNATURE: _ /Zzcct A, STl ftonlen? /o) sy o

BIGNATURE AND TYPED OH EAINTED NMAME NG CEFlerh OB MIBE~TOR T e




