2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # J&3835
i ecretary of State
I ®xox
ELITE COLLEGE OF HEALTH SCIENCE, INC. 04-28-2004 90184 017 #150.00
Principal Place of Busingss Mailing Address
3641 N.W. 28 STREET ’ 3641 N.W. 28 STREET - ow— - =
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 '
us us : .
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0001934 Not Appticable
“e Country Zp Country 5. Cenificate of Status Desired ] fi;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: e s Name _ ——— we e g i

PREDDIE, STEVE

3641 N.W. 28TH ST. Street Agdress (P.0O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33311

City FL Zip Code

B. The above named entity submits 1his statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature. typed of prmted name of registered agent and nite |f apphcable. {NOTE: Registered Agenl signaturg requitad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
_. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ Detete TImE [ Change [ Addition
e . |PREDDIE, ANN M. NAME
STREET ADDRESS | 3641 N.W. 28TH ST. . STREET ADDRESS
CITY-ST- 2P LAUDERDALE LAKES FL CITY-SI-21P
L (T RA Lo [ petete TLE [ Change (7] Addition
NAME PREDDI, STEVE NAME
STREETADDAESS | 3641 N\W. 28TH ST. STREET ADDRESS
CiTY-ST-2IP LALUDERDALE LAKES FL CITY-ST- 2P
TILE DOlogtee §.ME _ _ e [J Change [ Addition
NAME T - ) T . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-20P CiTy-$T-71p
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE {1 Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-§T- 2P
TITEE O pelete TLE [J Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this report or supglgmental report is true agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivg? gptrustes empoweréddto execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme ith an address, with gl cthartik powered.

SIGNATURE: 4 =TS ST PREOL 7/,2_,(4;5/ R

£
' L/‘érc;mruns AND TYPB0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dffie Dayime Phana #




