2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 687627 ., Apr 22,2005 08:00 AM

1. Entity N 1
ASnSUtg)CaIfATTED HEALTHCARE SERVICES, INE. Secretary of State

Principal Place of Business Mailing Address
12007 N. BRIGHTWATER BLVD. 12007 N. BRIGHTWATER BLVD.
TEMPLE TERRACE, FL 33617 TAMPA, FL 33617

RN WU ARDEACAR

03132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Foied T

59-2030399 Nat Applicable
] . $8.75 Aqditional
5. Certificate of Status Desired im | Fee Hoquired

6. Name and Address of Current Registered Agent

ELLISON, MARJORIE L DO NOT WRITE

12007 N. BRIGHTWATER BLVD.

TEMPLE TERRACE, FL 33617 IN THIS SPACE

B. The above named entity submits this statement for the purposa af changing its registered office or registerad agent, or both, in the State of Floridé. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Signatyre. typed or prnted name of registered agent and tita if applcable (HOTE. Regitered Agent signature wuirsd when reinsialing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [1 AddedtoFees
10, OFFICERS AND DIRECTORS T
THLE DPTS
NAME ELLISON, MARJORIE L

STREET ADDRESS | 12007 N BRIGHTWATER BLVD
DATY-S§7- 281 TEMPLE TERRACE, FL 33617

STREET ADORESS
CIFY- $T-7P

" o o e s
S s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST- 79

NAME
STREET ADDRESS
CIFY-S7-2P

TILE

NAME

STREET ADDRESS
CITY - ST-21P

12. | hareby certify that ths information supplied with this filing does not rqualify for the exemption stated in Section 119.0?’?3](7]. Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report i true and accurate and that my signature shall have tha sama legal effect as it made under cath; that | am an officer ar director
af the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared. . _ o .

SIGNATURE: WARQ A2 ) D\ \sond iz apner 7 gbeam. -;///if/&f (83DGH Y577

SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING or/rpﬁmnnlfcmn Daytive Prone #

[ A— . _ oy



