2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P97000079709

1. Entity Name
ANAZAOHEALTH CORPORATION

04-25-2005 90245 045 ***150.00

Principal Place of Business Mailing Address
5710 HOOVER BLVD. 5710 HOOVER BLVD. ‘
TAMPA,FL 33634 US TAMPA,FL "3363 LS 200 4436
S e A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3468608 Not Applicable
Zp Country ij? 4-% b3 4 Country S. Certificate of Status Desired (| Eg'gesqﬁf:;m“a’
6. Neme and Address of Current Registerad Agent ' 7. Name and Address of Nn;w ﬁeg!mnd Ag:nt_ —
Nama

BECKEL, JACOE J
5710 HOOVER BLVD.
TAMPA, FL 33634

Street Addrass {P.O. Box Number Is Not Acceptable}

City

' FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatrre, typed or prirted name of registered agent and lite d applicabls. {NOTE: Ragistered Agent cignature reqursd whan reinclating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 | — ~ Trust Fund Contripution.. - - Addedto Fees |- - -
- | - .
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D O Delets TILE D-.ﬁ. - _ Z’Chanoe 3 addition
NAME BECKEL; JACOB J NAME BetweEL, TACOR T
STREET ADDRESS | 5710 HOOVER BLVD. STREET ADDRESS | 77740  H OOVER. /5 Vb,
arv-si-ze | TAMPA, FL 33634 522 | TAMPA, FL-o 3363
THILE PST O Delete Tme ps I AThange O Agdion
HAME ARNETTE, CHRISTOPHER A NAME ARNETTE CHURISTOPHER A
STREET ADORESS | 5710 HOOVER BLVD. SRETAODRESS | Sr11Q  MoaveER. ABLVD, '
omy-sT-2p | TAMPA, FL 33634 cvstar [ TAhMPA, Fo A363
me | e _ Do __Jme . [TV_. _ e Dichane Gl
NAME NAME T ARREKE CHRISTOPHER M,
STREET ADDRESS sRETMORESS (0710 HoovER. ABLYD,
oit-s1-2¢ o | TAMPR L 33634
ME O Delete TLE T Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST- 2P
TE O pelete TME [ change [ Addition
NAME . - - . . . . . NAME "
STREET ADDRESS - e I - - . STREET ADDRESS -
CITY-5T- 20 - ) . oTY-ST-ZP
TmE I P TV CTRE - O Change [ Addition
NAME _ o o ~ R . ) NAME )
STREET ADDRESS co- TREET ADRESS - .-
CITY-ST- 2P ) T " CITY-ST-2P° - -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava ths same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustes smpowsrad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an addrass, with all other like empowered.
Fhris M. Darrele

T reasurer ‘ L/’/?—Of/ %13-58A -

450D

OF SIONING OFFICER OR DIRECTOR

Daytima Phone #




