2006 FOR PROFIT CORPORATION

v - ANNUAL REPORT (AR)

1. Entity Name

-—DG)GUMENT*#PSTOOOOSQ?QZ‘

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

Principal Place of Busness

10516 MENDOCING LN
BOCA RATON FL 33428

Mailing Address

10516 MENDOCINO LN
BOCA RATON FL 33428

FILED
Mar 09, 2006 8:00 am
Secretary of State

02-17-2006 90075 019 ***150.00

L

| ER R R R T

2. Frincipal Place of Business 9. Mailing Address
Suile, Apt. ¥, elg, Suile, Apt. ¥, et 15t MOORE CR2E034 (10/05)
City & Stale City & Swate 4, FEI Number Applied For
65-0763640 Mot Applicable
Zp Country Zip Country . . . $8.75 Additional
5. Certificate of Statws Desirad d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAZZELLA, LORRAINE ” - - - e
4700 N. STATE RD. 7 Sireet Address (P.O. Box Numbet is Not Accaplable)
STE. 221
FT LAUDERDALE FL 33319
_—'.7,:.1%?»5, City FL Tz,'p Code

B. The above named enlity wbﬂ;& this statemanl lor the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Segratcre. vped o pranod juwrre of regesienmd apent sod W0 4 AP Cabie. (NOTE Apgstored AJert SASILIE rei a0 whil] Tansiaty) OATE

9. Eiect:on Campaign Financing
Yrust Fung Contribution.

" $5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1n. ADDITIONS/CHANGES TO DFFIGERS ANMD DIREGTORS IN 13
TME ~lesTD 3 L] Delese TNE U] Chamge [ Adoition
NAME - IMAZZELLA, LORRAINE .| HAME
STREET ADORESS, | 10516 MENDOCINQ LN STREET ADDRESS
ar-skP {BOCA RATON FL 33428 Y -ST-2P
THE O pelme TITLE O crange [ Aadilion
NAME - . NAME
STREET ADORESS STAEET ADORESS =TT
CIry- ST-29 CTY-5K- 3P
HE 0 vetere ne {(Jcharge O aadition
MAME o R 0 o —_—— . _
" STREET ADDRESS STREET ADDRESS
ciry-ST-IP CITY-SE-2IP
ThE " O detese Tne O Crange [ Adciticn
HAME HAME
STAEET ADORESS STREET ADLRESS
- §F- 2P Ciy-ST-29
e O eteie TLE O Change [ Addition
RAME WAME
STREET ADDRESS STAFEF ADCRESS
CITY-ST-29 CiTY-5T-21P
TnE 2 oelere TImE [ Change [ Aaaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-1P Y- 5T 7P

12. 1nereby cerlily that the inforrnalion supplied with this filing does nol guality for the exernglrons coniained in Section 119, Florida Statutes. | turther certidy thal the inlormation
indicated on (fiis roport or supplemental zeport is truk and accuwate and thal my Signature,shatl have Ihe same legal effect as if made unoer oath; that | am an officer or direclor
ot the carperatian Of The ragaiver of lrUSlee empowered o execule this report as raquired by Chapter 607, Florida Statstes: and that my name appéars inBlock 10 or Block' 11
it changed, or on an altachment with an addrgss, with all other like empowered. .

SIGNATURE: 3/c/oc

Date Dayime Phann 4




ATTACHMENT
b0OU20|

FLORIDA DEPRMENT OF STATE

Division of Corporations

February 21, 2006

LORRAINE J. MAZZELLA, R.N., C.D.E., INC.
10516 MENDOCINO LN
BOCA RATON, FL 33428

Subject: LORRAINE J. MAZZELLA, RN, C.D.E., INC.

Reference Number: P97000056792

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
- P _—

If you have additional questions or need further assi;stance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



