2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000038153

Mar 12, 2004 08:00 AM

1. Ently Name

Secretary of State
MORETTI HEALTH SERVICES, INC.

Principat Place of Business

10057 COUNTRY BROCK RD
BOCA RATOM FL 33428

Mailing Address

10057 COUNTRY BROOK RD
BOCA RATON FL 33428

i
Suite, Apt. #, ste. Suite, Apt #, elc. MOORE CR2ED034 (1 1‘,‘03)
City & Stale City & State j 4, TEl| Number Apphed For
65-0752738 Not Apphcable
Zp Countey ap Country 5. Ceriificate of Status Desired [ ?igesq lif:;““"a’
8. Name and Address o! Current Registered Agent i 7. Name and Address of New Hegistered Agent
Name

';'do%gg-fgég Iill:lyﬁéfN)BqROOK RD Street Addgress (P.O. Box Number is Not Acceptatie) i

BOCA RATON FL 33428 —

City

FL ! Zip Code

B. The above namad entity submits this stalement for the purpose of changing sts registered office or registered agent, or both, I the State of Plonga. | am familiar with, and accept
the chigations of registered agent.

SIGNATURE

Sgrature. et of prmiat name of regrstered agent and tite 4 apphicable {NOTE. Regatered Agent sigrate réqusied Wwhin fewstating) CATE

£5.00 May Bo
Added to Feas

FILE NOWH! FEE 15 $150.00
After May 1, 2004 Fee will be $550.60 )
Make Check Payable o Florida Department of State

. Elacton Campaign Financing
Trust Fund Candrbution.

14, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 117
YITLE PSD 1 peee TR [ Change [ Addition
HAME STEGER, PAUL HAME U{}BQQB;}BQ;; 8 )

STREET ADERESS | 10057 COUNTRY BROOK RD STREET ADDRESS 0371270480027 -008 iS008

SITY-ST-7P BCCA BATON FL 33428 CiTY-53-21P

HitE V1D 3 Detetn F e Tl change [ Addiien
HAME MORETTI, SEVANA NAME

STREET ADDRESS | 10057 COUNTRY BROOK RD STREET ADORESS

CiTY-ST- 28 ACCA BATON FL 33428 CiTY-51-2P

THTLE = Belele I [ Change [ Addilion
HAME NAME

STREET ADDRESS STACET ADDRESS

CiTY-ST-1IP GITY-ST-2iF

e 7 Delete e [ Chiange [ Addition:
NAME HAME

STREET ADDRESS STREES ADDRESS

CIFY-5T-IP CITY-8T- 7

HHE £ petete TLE [ Charge [ Addition
HAME NANE

STRELT ADDRESS STREET ABORESS

CITY-5T- 240 OTY-S7- P

e 3 oelete MLE [ ghange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-21f CRY-5T-Zp

12. { heseby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.97(3)1}, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accarate and that my signature shajl have the same legal effect as if made under oathy; that | am an officer or director
of the corporaton ar the receter or trustee empowerad o axecwle this repont as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with afl other fike empowered,

o ST =2 /P
SIGNATURE: % é’m%ﬁw jf'éf/d‘/ o907




