2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F%%(1)32D8.00 am

DOCUMENT #  PO0000084287 Secretary of State

1. Entity Name

AV BRGS0

EEEs
ELITE HEALTH SYSTEMS OF PALM HARBOR, INC. 01-22-2002 90017 005 ***150.00
Principal Place of Business Mailing Address
34621 US. HIGHWAY 19 N. 34621 U.S. HIGHWAY 19 N,
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt #, etc. Suite, Apt. #, stc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—367%43 Not Applicable
i ount 2i Count , i iti
Zp Gouniry ° i 5. Cerlificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. R . Name . e ae— e e el . .
CHAP ! LAURIE Street Address (P.O. Box Number is Not Acceptabla)
34621 U.S. HIGHWAY 19 N. .
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
r' 9. This c_:prporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to doso. | After May 1, 2002 Fee will be $550.00 - O ;
5T Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ‘ ’ :
11, .. N . OFFICERS AND DIRECTCRS. . e 12, . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
Tme - PI 5] M [ palate TITLE Vv [ Change [ Addition 5
v CHAPMAN, LAURIE e RAMZY HA. SHEHAYER S
swaeer anoress (7810 LAKE PLACID LANE : smeeTanoeess | 2Q1] ESTANCIA @awLvDh, & 42+ §
crv-sr-ze  JNEW PORT RICHEY FL 34655 CITY-§T-ZIP C.LE.A'_UJA‘\'E.&% FL. 3376\ §
TIE T Delete TILE Cchange  [] Addition | &5
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-71IP CITY-ST-ZIP
TITE |- O Oelete e [l change (3 Additian
HAME T B NAME - - : .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE [1 nalete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-ST-21P
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seation 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
T TR A T N 1} ;
SIGNATURE: RAMZWIA T SREVARERDE]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRH Dayghe Phone #




