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ANNUAL REPORT YEAR - ENTER THE CURRENT YEAR 2024: 2024

1.  Corporate ID No.      000816681

2.  Name of Corporation ASSUREX HEALTH, INC.

3. Street Address Principal Business Office:

No. and Street:  6960 CINTAS BLVD.      
City or Town: MASON State: OH   Zip: 45040 Country: USA

4. Business Phone No.

   

5. State of Incorporation

    State: DE

NAICS CODE

Enter the six digit NAICS Code that best describes the primary business conducted by the entity.
Download the list of codes here. More information on NAICS can be found online.

     621511

6. Brief Description of the Character of Business Conducted in Rhode Island

   
SALE OF PHARMACOGENTIC/LAB DEVELOPED TESTS

7. Names and Addresses of the Officers and Directors:

    All officers and directors must be listed.

Title Individual Name
First, Middle, Last, Suffix

Address
Address, City or Town, State, Zip Code, Country
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SECRETARY  JUSTIN HUNTER     6960 CINTAS BLVD.

MASON, OH 45040 USA 

PRESIDENT/CEO  PAUL J. DIAZ     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF COMMERCIAL OFFICER   MARK S. VERRATTI     6960 CINTAS BLVD.

MASON, OH 45040 USA 

VP, CORPORATE LEGAL AFFAIRS &
ASSISTANT SECRETARY 

MICHAEL J. MANIACI     6960 CINTAS BLVD.

MASON, OH 45040 USA 

SVP, CHIEF OF STAFF   MARGARET ANCONA     6960 CINTAS BLVD.

MASON, OH 45040 USA 

SVP, LEGAL AFFAIRS  JUSTIN HUNTER     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF OPERATING OFFICER   NICOLE L LAMBERT     6960 CINTAS BLVD.

MASON, OH 45040 USA 

VP, LAB OPERATIONS   KAVITA BHAT     6960 CINTAS BLVD.

MASON, OH 45040 USA 

EVP, STRATEGY AND BUSINESS
DEVELOPMENT  

PATRICK BURKE     6960 CINTAS BLVD.

MASON, OH 45040 USA 

GENERAL MANAGER,
NEUROSCIENCE  

FREDERICK FANTAZZIA     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF TECHNOLOGY OFFICER   KEVIN HAAS     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF PEOPLE OFFICER   JAYNE HART     6960 CINTAS BLVD.

MASON, OH 45040 USA 

SVP, PAYOR MARKETS &
ASSISTANT SECRETARY 

CHRISTOPHER HO     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF SCIENTIFIC OFFICER   DALE MUZZEY     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF ACCOUNTING OFFICER   NATALIE MUNK     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF LEGAL OFFICER   PAMELA WONG     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CFO & TREASURER  SCOTT LEFFLER     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF OPERATING OFFICER   SAMRAAT S. RAHA     6960 CINTAS BLVD.

MASON, OH 45040 USA 

CHIEF PEOPLE OFFICER   SHEREEN SOLAIMAN     6960 CINTAS BLVD.

MASON, OH 45040 USA 

SVP, OPERATIONS   BEN WHEELER     6960 CINTAS BLVD.

MASON, OH 45040 USA 

DIRECTOR  SCOTT LEFFLER     6960 CINTAS BLVD.

MASON, OH 45040 USA 

DIRECTOR  MARK S. VERRATTI     6960 CINTAS BLVD.

MASON, OH 45040 USA 

DIRECTOR  PAUL J. DIAZ     6960 CINTAS BLVD.

MASON, OH 45040 USA 



8. Shares Authorized and Issued

Class of Stock Series of Stock Par Value Per
Share Total Authorized

Shares
Number of Shares

Total Issued
and

Outstanding
Num of
Shares

CWP $0.0010  1,000.00  1000 

9. This report must be executed on behalf of the corporation by an authorized representative. If
the     corporation is in the hands of a receiver or trustee, this report must be executed on behalf
of the     corporation by the receiver or trustee.

Signed this 11 Day of April, 2024 at 3:08:56 PM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowledgement of the signatory,
under penalties of perjury, that this instrument is that individual's act and deed or the act and deed
of the corporation, and that the facts stated herein are true, as of the date of the electronic filing, in
compliance with R.I. Gen. Laws § 7-1.2.

By  KELLY LETTMANN
      Signature of Authorized Representative of the Corporation
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