FILED
2006 FOR B RO T O aRATION Apr 24,2006 8:00 am

DOCUMENT # P97000038153 ecretary of State
1. Entity Nama 04-24-2006 90456 023 ***150.00
MORETTI HEALTH SERVICES, INC.
Principal Piace of Business Mailing Address
18700 SEA TURTLE LANE 18700 SEA TURTLE LANE T
BOCA RATON, FL 33498 BOCA RATON, FL 33498
! i il ikl
_ . _ I TR
2. Principal Place of Business 3. Mailing Address I ‘ J‘ i | i I i
Suite, ApL. 4, etc. Suite, Apt. #, etc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0752738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gggesq Q'j?'dw
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent

Name
MORETTI, SHVANA
10057-COUNTRY-BROGK-RD~ 18700 STA TURTZ 2 LAWVE| Sheet Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL-33428- 3 3<9%

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatme, typed or prtad nime of registerer agent and tite if applicable. (NOTE: Regh Agent sigr required when rensating DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TME CcChange [ Addition
NAME STEGER, PAUL HAME
STREET ADDRESS | 18700 SEA TURTLE LANE STREET ADDRESS
orv-st-2¢ | BOCA RATON, FL 32498 CTY-5T-29
THE VvTD O Detete TTLE vesD . 3 Adhion
RAME MORETTI, SILVANA HAME s vRWR W MRTTTT
STREET ADDRESS | 48700 SEA TURTLE LANE smeriooeess | | 8 700 3err TuiLe LAEe
ly-s1-2¢ | BOCA RATON, FL 33408 CATY-5T- 2P RoC A Rs-Td S BIYTR
THLE O petete TME ’ Dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2% CITY-5T-2P
THILE O Detete TME [T change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oTY-S1-2P GTY-51-2F
TLE [ beiete LE CiChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
{RY-ST-2P CITY-ST-2P
THLE O Detate TLE O cCtange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
LITY-ST-29 LRY-S81-AP

12 | herelby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that 1 am an officer or director
of the eorporation oF the receiver or rustee empowered lo execute this repor as required by Chapter 607, Flonida Siatules; and that ney name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:  £2el” 77~ Sz ‘{/lz/aé SU(-28-0909

SIGNATURE AND TYPED OR MAME OF oRr Dxayaime Phons &




