FILED
* ANNUAL REPORT

2004, FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P96000059672 -~ Secretary of State
EETSTS’KT HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

3314 HENDERSON BLVYD 4532 W. KENNEDY BLVD
#211 SUITE 110

TAMPA, FL 33609 TAMPA, FL 33809

IR EA I

04142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y L

59-3394282 Not Applicable
o . $8.75 aaditional
5. Cartificate of Status Desired O Fee Aaquired

5. Name and Addrass of Gurrent Registered Agent

éggglﬁlqﬁ};ggsma #A DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

the obligations offfegiftersd agent
302;,/} LowotR | Y-2Fo Y

Wu[y typad of pratsd neme of 2egistered 2gent and LU f appticadia INOTE Registerad AQant signaiurs raguingd whan ramsiating} QAYE

B. The above na7erm submits this siatement for the purpose of changing its ragistered office ot ragisterad agent, or both, in the State of Florida. | am lamitiar with, and accent
:]

SIGNATURE

f f
9, Election Campalgn Financing $5.00 May B

FILE NOWI! FEE IS $150,00 il ¥ Bo
Aftar May 1, 2004 Fae wili be $550.00 Trust Fund Contribution. I Added to Fees

10. OFFICERS AND CIRECTORS I

THLE P o o \
NAME LENOIR, JOHN J UoGoaIsiris

STREET ADDAESS | 605 A S MATANZAS AVE, (5704 04-B0058-003 150,00
gt | TAMPA, FL 33609 '

i34

NAME

STREET ADDRESS
[RARARY

HIE
NAME

Myt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CiTy.S1-2F

TILE

NAME

STREET ADDRESS
GIEY-§T- 2P

TR

NAME

STREET AQURESS
CRY-ST.21P

12, { hereby certdy that ihe inforrmation supplied with ihis filing does not guaify for the exemption stated in Section 119.07{3Yi), Florida Statutes, | turther ¢ertdy that the information
incicated or this roport or supnlemental report is rue and accurate and that my signaturé shall have the same legal elfect as  made under oath, that 1 &m 2 oflicer of direcior
ol the corparalon or the recener or trusige eppowered to exacuie this report as required by Chapier 607, Florida Statutes: and that my name appears 1 Block 10 or Block Hf
changed. of on an attachmient with an %; with all other iike empowered.

SIGNATURE:

SICHATURE A?laf{ﬁn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhayhena Fhora #

b

oA 3 lovs fhe L q Aoy,

T - vy I T T T T e



