FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

CARSTEL HEALTH, INC.

Principal Place of Business Mailing Address

502 GALLOWAY AVE 502 GALLOWAY AVE

DELTONA, FL 32725-8319 DELTONA, FL 32725-8319

A v s EMEARMERIRTEETANE TR
Suite, Apt, #, elc. Suite, Api. #, etc. 04202005 ChgP CR2E034 (10/03)
Cily & State City & State 4. FCi Number Applied For

03-0451990 Not Applicable
Zip Country Zip Couniry 5. Cerllcate of Status Desired ) Ee%gesqlﬁ?:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURTADO MCELWEE, LUZE
502 GALLOWAY AVE Sireet Addrass (P.©. Box Number is Not Acceptanie}

DELTONA, FL 32725

City FL 1 Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. ur both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURL:
Signiture. lyped o printed rarre ot ragisterad agent and Liel applicable. {NOTE Regusterst Agunt signaluee required when renstging) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDATIONS/CHANCES TO OFFICERS AMD D!RECTORS IN 11
TTLE P [ Detete TILE [ Change [ Addition
HAME HURTADO MCELWEE, LUZE NAME
STREET ADDRESS | 502 GALLOWAY AVE STREET ADDRESS
CITY- ST+ ZIF DELTONA' FL 32725 CITy-87-2Ip
TITLE 1 pelete TTLE [CJcChangg [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIfy-87-21P
TILE [ oetee TINE O change [ Addition
HAME KALIC
STREET ADDRESS STREET ADDRESS
CITy-sr-717 CIry-ST-21P
e 3 Detere TImE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-St-21°
TILE {1 Delete TITLE [ Change [T Acaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-§T-21IP

12. | hereny certity that the information supplied with this filing does net qualify for the exemplion stated in Section 119 07{3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplement; pont is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or try i t as TBQLFG by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 i

changed, or an an anachment with ay . S'
SIGNATURE: 7 . S /0

SIGNATURE ANKT_\E’D QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayuire Pnong ¥




