*

FILED
2005 FOR PROFIT CORPORATION Apr 27.2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000038153 ecretary of State
04-27-2005 90287 050 ***150.00

1. Entity Name
MORETTI HEALTH SERVICES, INC.

10057-COUNTRY-BROOKRD- 10057 COUNTRY BROOK RD
BOCARATON FH—33428— BOCA RATON, FL 33428
AR S0
= o g — | {0 B IR
(& 700 5'2/4/ /Z/K'Z/‘i L/él 189500 SEa NKVLL -
Sute, Apt. &, etc. Suite. Apt. #. etc. 04252005  ChgP CRZE034 (10/03)

ity & Suate , City & State 4. FEI Number Applied For
EF kv , - BOCAH  RIodn/ | Fv- 65-0752738 Not Applicabie
g?’q@ j= C&‘B% E"WS c?/“' 'f? A 5. Certificate of Status Desired ?:amdm“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MORETT], SILVANA
10057 COUNTRY BROOK RD Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
Y 2z2/05
DATE

—

SIGNATURE
. Sgr , Typad e o ot I PIOTE: Aagieirnd AQerT COFERES HCURS) shan rancEngt
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribastion., 0  AddedtoFees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O Desets me e [ Adbtion
HAME STEGER, PAUL AKE
STREET ADORESS | 10057 COUNTRY BROOK-RD— swen eSS | | §700 SEA TUCTLE.  LAnZ
UISTZP | -BOCARATONFL-33428— avstwr | B0CA  RaDn o 334K
e viD O Dete TLe [Mfrage [ Addtion
HAME MORETTI, SILVANA NAME
STREET ADDFESS | 10057 COUNTRY-BROOK-RD swemaeess | [§ V00 SEA TUCLE LA e
cY-ST-2p BOCARATON FL—334286—— CrY- §1-2p Lo Pa-gun) \ Fr. 3BYEGS
HILE [ Detete TME {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST-2P CITY-ST- 2P
E O oeee TE Ol Cange {7 Aoition
HAME HAME
STREET ADGRESS STREEY ADORESS
CITY-ST-29 CITY-ST-BP
TmE 1 petate TILE CcChnge (T Additien
NANE RAME
STHEET ADDRESS SYREET ADDRESS
ary-st-ze oy §T- 2P
TIE [ Detete TIE Oceme [ Additn
HAME RAME
STRELT ADORESS STHEET ADDRESS
CiTY-ST-2P ary-si-me

12 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Horida Statutes. | further certify that the information
indicated on this reponcxwppranema!rmlstruem accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wlﬂ’la]lmhefll e empowered,

/(2L F

SIGNATURE: /M yn " Y2205 o

SIGNATURE AND TYPED OR PRINTED #ﬂmmm Do Dyt Phone €




