‘.

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUME

1. Entity Name

NT # P97000056792

LORRAINE J. MAZZELLA, R.N,, C.D.E., INC.

Ptincipal Place of Business
10516 MENDOCINQ LN

BOCA RATON FL

Mailing Address

10516 MENDCCING LN
BOCA RATON FL 33428

33423

2. Principal Place of Businessj_

173, Mailing Address

i

Suite, Apt. #, ete.

FILED
Mar 17, 2005 08:00 AM
Secretary of State

il

I

Suite, Apt. #, etc, 1st MOCRE CR2E034 (10/04)
Cy & State Ciiy & State il 4. FEINumber 2pplied For
B o 65-0763640 Not Applicabla
e Country ap County 5. Cortficate of Siaws Desied [ $8-75 Additional
_ Fee Required B
6. 7. Name and Address of New Registerad Agent

Name and Address of Current Registered Agent

MAZZELLA, LORRAINE

4700 N.

STATERD. 7

STE. 221
FT LAUDERDALE FL 33319

Narme

Street Address (P.C. Box Number is Not Acseptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, yped of prited nams of tegislarad agant and tile [ apploable

{NOTE Aegislerad Ageri sigrature iequired whon reinstating)

DATE

FILE NOW!! FEE 18'$15000

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

O

5$5.00 Mmay Be
Added to Fees

10, - - _OFFICERS AND DIRECTCRS N R ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Tg# PSTD [ Detete IriLE - sy L] Change [T Addition

NAME MAZZELLA, LORRAINE J NakE 3 ,?g%gg?%b’gggfﬂ 13 150.00

STRECT ADORESS | 10516 MENDOGING LN STREET ADDRESS S LA *

oY -§T-hP BOCA RATON FL 33428 Ciir-S1-P

1ILe 3 pelete T E [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY -55- 70 Y- ST- 21 o

T [ belste ner {1 change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§T.2P SY-51- 7P

DTLE [ celete iiLE [OJchange  [J Additien

NAME NAME

STRELT ADGRESS SIREET ADDRESS

iy §1-2P ] I R

e [ Delete nitt [ change [ Addition

NAME NANE

SIREET ADDRESS SIREEF ADDRESS

CIY-Si-21p CITY- ST 24P

fIng Cloetete Tt [JChange  [J Addilion

NAME NAME

STREE ADDRESS STREET ADDRESS

Y- 51 2P CITY-S1- 3F

12. | hereby certi{?/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further cerbly that the infermation
indicated en this report or supplemental report is true and accurate and hat my signature shall have the same iagal effect as if made under cath; that | am an officer of director

of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

an attachment with an addrass, with all other like empowered.

E:M

2/7/08"

Y9 265

SICNATURE AND IYPERCLIYRINTED NAME OZRIEMNG OF FICER O DIRECTOR

Data

Paytere Phone ¢




