FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P97000038153 ecretary of State

1. Entity Name

MORETTI HEALTH SERVICES, INC. : 04-30-2002 90175 001 ***150.00
Principal Place of Business Mailing Address

29850-TORRE-CIRGLE (oog/éCwn{TgL 8B TORRETIRCLE— /0SS 1 CONMTA |, e ol e

BOCA RATON FL.33433— Koo lc BOCA RATON FL 268~ 2, 32 ¢

s w | D AUADAR O G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
' 650752738 Not Applicable
) t 2 Count iti
Zip Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— ¢ —=——=" -6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g Name - = R D R v S
MORETT, SILVANA '

N . [0 07 Ca)m &(00/( ﬂg Street Address (P.0. Box Number is Not Acceptable)
288S-TORRE-CIRGLE

BOCA RATON FL 33433~ 3325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
EY
‘ o L ) m
9. This corporation is eligidie to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way B
Tavufiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Fess
{Sek criteria an back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete e O change ] Addition
NAME STEGER, PAUL NANE.
stheet ao0iess | 23258 TORRE-GIRGLE- ) 00 §°7  C.ON TRy R AN _
crv-sr-zp | BOCA RATON FL 83433 33y2.8 CTY-sT-2Ip -
TITLE V1D O Delete THLE [ Change [ Addition
NAME MORETT), SILVANA S@E 40>
smeet ooness | 23266-FORRE-GIRELE— LOOS 7 Caunntey  BYELI0k KD
GITY-ST-2IP BOCA RATON FL 33483 3323 CITY-ST-2P
TLE R e 2 e et Cm— e v am e =[] Delele. 11 A — e e O Crange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE : M belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP
TILE (7 Delete TITLE [OJ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with al! cther like empowered. 5@/ _’2(39
SIGNATURE: 2 Sl

Craytima Phone #

E

t/RG/F0

AY

CR2E034 (9/01)




