2004 FOR PROFIT

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

CORPORATION Secretary of State

DOCUMENT # P02000054788

1. Entity Name

CARSTEL HEALTH, INC,

05-03-2004 90776 035 ***150.00

Principal Place of Business

502 GALLOWAY AVE
DELTONA, FL 32725-8319

Mailing Address

502 GALLOWAY AVE
DELTONA, FL 32725-8319

14018516

2. Principal Place of Business ~

LIV

IR W

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apl, #, etc.

04292004 Chg-P CH2E034 (10/03)
_ City & Staie City & Swmate 4, FEi Numbes Applied For
" 03-0451990 Not Applicable
Country ap Country 6. Certificate of Status Desired (] $8.75 Aditionat
e - Fee Reguired
o " 6. Name and Addreas of Current Registered Agant 7. Name and Addraas of New Registered Agent
ool Narne :

HURTADO MCELWEE, LUZ E
502 GALLOWAY AVE
DELTONA, FL. 32725

s AT ’

B

N

Street Address (P.O. Sox Number is Not Acceptable)

City

FL I 7in Code

the obligations of registered agent. ~

e,
8. The abcve nam! entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE -
Sigratze, yoed of printed nme of regislered agent and tils f applicaide, - (MOTE: Roglxtered Agont eignatute recguited wiian reinsla};lnq) " CATE

- "FILE'NOW!! FEE 1S $150.00 8. Elaction Cepaign Financing |, $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribiution. [0 - Addedts Fess-
10. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCORS IN 11
TWiLE P . . 3 Deleta THLE O change 3 Addition
NAME HURTADO MCELWEE, LUZE NAME
STREET ADDRESS | 502 GALLOWAY AVE TREET ADDRESS
oTY-ST-21° DELTONA, FL 32725 CITY-§T-212
MILE DV ' ‘ A Delete TILE (T change  J Addition
NAME ARANGO, CARLOS HAME
STREETADDRESS | 502 GALLOWAY AVE STREET ADDRESS
CITy-51-8p DELTONA, FL 32725 o ST- 1%
e O delete WLE O crange [ Addition
NAME NAME _ -
SIREET ADORESS — - STHEET ADDRESS = -
CITY-ST- 21 CITY-5T-718
TIE 3 pelete TIE [ change ] Additien
NAME HAME
STRFET ADDRESS STREET ADDRESS
CliY-51-21° CITY-51-21P
e 1 petete WiE [ Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY- 5T 1% : CITY-8T- 22
e ... O belete MIE - [ change  [Faddition
NAME _ . e NAME
STREET ABIRESS . STREET ADDRESS
CiTY-51-217 | CIre-31- 217

12. | hereby certity that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or ruste;
changed, or on an attachment with an

SIGNATURE: X

-

this filing does not qualify tor the exarmption siated in Section 119l07$$.)(i), Horida Statwes. | further gertity that the information

ignature shall have the same legal offect as if made under oath; that | am an officer or directer
Ared by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11

¥ 290y

SIGNATURE AND ‘I‘YEED ]

> A
PRINTED RAME DF siGnNG GFRCER OR DIRECTOR

Date Drytime Phone #




