2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # F95000001165

1. Erdity Name
ELITE MEDICAL, INC.

04-29-2004 90328 050 ***150.00

Principal Place of Business Mailing Address

14013851

1979 LAKESIDEW PKWY 1979 LAKESIDEW PKWY

STE 250 STE 250

TUCKER, GA 30084  US TUCKER, GA 30084 US

2, Principal Place of Business 3. Mailing Address "
O gd=peader)

IV

|

Suite, Apt. #, elc.

2D :

cﬁ?i‘?\’“p{;}'\egc c 04202004  Ghg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applisd For
Nackeonville. ¥ L 58-1970270 Not Applicabia
Zip Country Zip Courlt . . $8.75 Aaditional
5& A()é\ u i Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Narma
-CORPORATION-SERVICE:COMPANY =i fes i i — o [ Tt R oo 2 s m e e
1201 HAYS ST. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siqmmve._typed or printed narme al registered agent and tite it applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE
. . _ N R IS
¢+ " FILE NOWIN_FEE IS $150.00- — - | -9 Ekction Campaign Financing— _. - - $5.00 May Be™”
) ’,'_ Aﬁer May'1,'2004 Fee will b $550.00 Trust Fund Contribution. Adcled to Fees
B} A L e ) e, Theel
0. 7 "+ T .. . ... .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T VPT ) ‘1 Delete me e £ change [ Addition
|- ame MONTL PHILIP. --—- - = = ~* T TN e
STREET ADORESS | ONE INDEPENDENT DRIVE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IF
TITLE S 7 pelete TITLE Dchange [ Additicn
NAME TUTOR, TYRA NAME
STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32202 City-$1-2P
TMLE CEOD 1 Detete TITLE [ Change 3 Adition
NAME PAYNE, TIMOTHY D NAME
 STREET ADORESS | ONE INDEPENDENT DRIVE e e oo | STREETADDRESS - —_——— = e - TR = e ey .
Ciry-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-2P
TILE VTAT [T Detete TNLE O change [ Addition
NAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-S§T-ZIP JACKSONVILLE, FL 32202 CITY-5T-ZIP
TITLE s} [ Detete TTLE [ change [ Addition
NAME CROUCH, ROBERT NAME )
« STREEY ADDRESS | ONE INDEPENDENT DRIVE STREET ADORESS
¢ CITY-ST-2IP "JACKSONVILLE, FL 32202° CITY-5T-2IP . .
j TITLE. D ' Deiete me | ' . — oo - = [ Change~ -, Addition |
~MABE- - - | HOLLAND; GREGORY D -2, =7 = 3/ 77" " "7 " Qg " | v te ke DL et
«.sREET ADDAESS- |- ONE INDEPENDENT DRIVE "~~~ ¢ 77 STREET ADDRESS i
‘omy-sT-ze. | JACKSONVILLE; FL-32202 7 7 . e i RUenest-ap S Lalars

' 12. | hareby carify thal'the information supplied with this fiing does nat quality for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information - |+
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same lagal e
- of the corporation or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an addregs.

2

ith &l other like empowered.

16)a) Qobi AN AN

fect as if rnade under oath, that | am an cfficer or director

SIGNATURE:
Te—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4 -28-0% S{pIBD-3704

Daytime Phane # d

[
\
e



(et FASDCDME-H02651

Officers and Board of Directors

Title Name Business Address
: One Independent Drive
Vice President/Treasurer Philip Monti Jacksonville, FL 32202
One Independent Drive
Secretary Tyra Tutor Jacksonville, FL 32202
One Independent Drive
Chief Executive Officer Timothy D. Payne Jacksonville, FL 32202

VP of Taxes/Asst Treasurer

Gerald Robinson

One Independent Drive
Jacksonville, FL 32202

One Independent Drive

oo L Rl e e Samem s SRR TR s e

Director Timothy D. Payne Jacksonville, FL 32202
B O U - i i ame | O INdependent Drive.
Director Robert Crouch Jacksonville, FL 32202
Cne Independent Drive
Director Jacksonville, FL 32202

Gregory D. Holland

ey

A



