2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Apr 21,2003 8:00 am
ecretary of State

R) ¢

DOCUMENT #

1. Entity Name

CARSTEL HEALTH, INC.

P02000054788

UuB

AR

04-09-2003 90191 044 ***150.00

Principal Place of Business
502 GALLOWAY AVE
DELTONA FL 327258319

Mailing Address
502 GALLOWAY AVE
DELTOMA FL J27256319

ARG R R TR

2, Prinrilfal Place of Business

& AléorAtrve

3. Mailing Address
SATNE

Suile, ApL. #, alc.

Suite, Apt. #, &tc.

[ CHECK HERE IF MAKING CHANGES
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W, Typadk of EuIipd) AT of [ogi3iema AgEr and e if 876 cable.

{NOTE: Regisiersd Agsni signabire requinsd whin remstatiog)

fA D00

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
'Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Contribution.

E( " $5.00 MayBe
. Added o Fees -

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS
1 me P . 3 Detete mE - O charge T addition | &
MAME HURTADO MCELWEE, LUZ E : WAME g
streeT aporess | 502 GALLOWAY AVE STREET ADDRESS §
oy-S1-2P DELTONA FL 32725 CITY-S1- 2P 8
e oV O Delete Tme D Change  [J Additon g
NAME ARANGO, CARLOS NAME
seeT Aporess | 502 GALLOWAY AVE STREET ADDRESS
CITY- S1-ZP DELTONA FL 32725 CITY-S1-21P
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“HAME . - ) - e s I3 - --= - - i e
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indicatad-on this report or Supplemental r
changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or tusigyempowared to

12. | haraby certity that the infarmation supplied with this tiling doas not qualify for the exemplion stated in Section 11940313)(0, Florida Statutes. | further certify that the information
rt is true and accurate and that my signatura shall have the same lega!
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