2005 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # J63835

1. Entity Name

ELITE COLLEGE OF HEALTH SCIENCE, INC.

T (AR)

Frincipal Place of Businass

3641 NW. 28 STREET -
FORT L AUDERDALE FL 33311

£ Y

[
+

M_;\iling Address

3641 N.W. 28 STREET
FORT LAUDERDALE FL 33311

us

Fa Pﬁ:ncr'pa! Place of Businass __

3. Mailing Addrass

FILED
Apr 20,2005 08:00 AM
Secretary of State

MRS

Suite, Apt #, elc, - Suitz, Apt. #, elc, 15t MOORE CR2E034 (10’104)
Ciy & State e " City & State - 4, FEI Number Applied For
65-0001934 Not Applicable
Zp County Zr Country 5. Certificate of Status Desired [ gi'giﬁﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
S o I Name ’

PREDDIE, STEVE - -

3641 N.W. 28TH ST. Street Addrass {P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33311 —=

City FL Zip Cade

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

the cbtigahons of registered agent

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signaturs, fyied of Frnted name of redistansd agent and tfe i applcabls

T IRDITE Rogrstered Aganl sigraturs wqurad when sinsiding)

VATE

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribytion. ]

10. OFFICERS AND DIRECTORS  EIR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11

TitE (n] S i T paiets “TTF ) TJchange [ Acdilion
NAME PREDDIE, ANM M. NARF

STREET ADDRESS | 3641 NLW. 2BTH ST. STREFT ADDRESS UBUBQGSIH{}@‘;

orr-sizp | LAUDERDALE LAKES FL oSt op 04/20/05-B0023-~021 150,00
HiLE RA T Dloeste  § mu [ change 1 Addltion
NAME PREDDI, STEVE AR

STAFET ADDRESS | 3641 NLW, 28TH ST, - STREET ADORESS

CiTy-S7- 2P LAUDERDALE LAKES FL. CITY-81-7P

nLE 7 pelete TLE [ change ] Addition
NAME NAME

CONRTY ADDRECS STRFETADARESS

LY -$T-20P GITY . SI- 2P

WL T Delete Tne T change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

Ty -S7-7IP oIty ST 71

mee T ST 1 elete FIE T change  [] Addition
NAME NAME

STAFET ADDRESS STREETADDSESS

Cire-57-2IP City - ST-71F

UILE " L Delete TITLE [ chiange ] Addition
NAML NAME )
SIREET ADDRESS — - STREE 1 ADDRESS

CiTY-ST-2IP EY-S1- 2P

12. | hereby cerﬁm that the Informaton supflied with iz fling does hot qualify for the exemption stated in Section 119.07(3)(, Forida Statutes, | further certify that the information
i d and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on th
of the corporation o the fece
changed, or on an atlachmy

SIGNATURE:

s report o supplemental report is
epbr trustee empd

h al

rilike empowered.

ETDSC  STZUF J)

gred to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Black 11

p fg/f%f

Qaytme Phone ¥




