2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000035005

1. Entily Name

BOMNA HEALTH, INC.

Mar 29, 2004 8:00 am
Secretary of State

(03-29-2004 90050 004 ***150.00

Principal Place of Business
11164 HIGHLAND CIRCLE

Mailing Address
5100 SW 115 AVE

B80OCA WOQDS COOPER CITY FL 33330
BOCA RATON FL 33428
us
- 11164 Highland Circle
Suite, Apl. #, elg. \ Suite, Apt. #, elg. IR § MOORE - ——CR2E034  (11/03)’
= T i Boca Woods
City & St City & Stat 4. FEI Numb Applied Fa
e Boca Raton, FL MO8 65-0826539 e
Zip Country 2i5333428 Country USA 5. Certificale of Status Oesired O gi.gzn.::i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEUS, EMMANUEL V Eddy Bonaventure
gg)gF’SE\g él‘!T5YAF\{.E3333O Steet Afirisgélp' PO NI SHAEFR Y o ca Woods
City Zip Code
" _Boca Raton FL I33428

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaiua. typed o printed name of ragistered agon! and titla it applicable

(NQTE. Regslared Agenl signalure requirad when feinsiating} DATE

FILE ‘NOW!Y FEEIS $150 00
Aﬂer May 1,2004:Fse will be' $550 09"

_’Make Check Payabfe 10" Fiorida Departmen

‘8. Election Campaign Financifg
Trust Fund Contripution.

$5.06May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 oetete TITLE } i) K] Change  [J Addition
NAME BLEUS, EMMANUEL V NAME Bleus, Emmanuel V
STRECT ADDRESS {5100 SW 115 AVE smeersporess | 5100 SW 115th Avenue
ory-sT-2p | COOPER CITY FL 33330 CITY-ST-7IP Cooper City, FL 33330
TInE M [ oelete TITLE (P) & change [ Addition
NAME BONAVENTURE, EBDY NAME Bonaventure, Eddy
STREET ADDAESS | 11164 HIGHLAND CIRCLE BOCA WOODS STREET ADDRESS 11164 Highland Circle - Boca Woods
ore-sT-aF  |BOCA RATON FL 33428 CIry-S1-zp Boca Raton, FL 33428
e D 3 Delete TTLE (V) % Change 7 Addition
NAME LEGAGNEUR, JEAN NAME Legagneur, Jean ST.
STREET ADDRESS | 110634 PEBBLE COVE LANE STREET ADDRESS ’
o ne
on-stZP |BOCA RATON FL 33498 st 26 10634 P fbbleFE %5, b8
T O Calete TImE DU RS [JChange  [X] Addition
NAME NAME (8) 7
STREEY ADDRESS smesooress | J- Gerard Legagneur, i . B - -
Y- s3- 2P oIy ST- 789 10634 Pebble Cove Ir:ine
= hl TIT. Lala I J
TITeE 7 Desete THLE boca Ratorl, FL 2 %75 [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TITLE 3 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- §1-28P LY. ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, O?(B)(r) Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurale and that m

SIGNATURE:

Eddy Bonaventure

ignature shall have the same legal effect as if made under oath; that
rras required by Chapter 807, Fiorida Statutes; an

2

I am an cofficer or director

hat my name appears in Block 10 or Block 11

SIGNATUAE AND TYPER BR‘fRINYED MAME OF SIGNING OFFICER OR DIRECTOR '

Date f

2 éé‘k/ (561) 852-6575
[

Daynme Phane #




