2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 06, 2004 8:00 am

DOCUMENT # P00000,084287 Secretary Of State
1. Entity Name
07-06-2004 90112 013 ***550.00
ELITE HEALTH SYSTEMS OF PALM HARBCR, INC.
Principal Place of Businessj Mailing Address
34621 U.S. HIGHWAY 189 N. 34621 U.S. HIGHWAY 19 N. tTtUITUJUVY
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11,,'03
City & State ' City & State 4. FEI Number Apptied For
59-3670643 Not Apglicable
Zip Cauntry Zip . Country 5. Cerlificate ot Status Desired O $8.75 Additional
- Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- T . Name — - = =~ -~ - - - o - T T
CHAPMAN, LAURIE

34621 L.5. HIGHWAY 19 N. Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684

City FL " Zip Code

8. The above named entity, submits this siatement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
. Signature. fyped of pnnted name of registered agertt and titie if applicable. (NOTE: Ragistersa Agenl Signature reguired wien ranstatingy DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TILE [ Change [ Addition
NAME CHAPMAN, LAURIE NAME
STREET ADDRESS { 7910 LAKE PLACID LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST- 2P
e VP ' [ Delete TITLE {JCrange [ Aadition
NAME SHEHAYEB, RAMZY NAME
STREET ADDRESS | 2971 ESTANCIA BLVD. #427 STREET ADDRESS
Gmy-st-ze. |CLEARWATER FL 33761 CITY-ST-2IP ;
TE B © Ooeee " mme o ) T T =[] Charige [ Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 7 CITY-ST-2IP
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME ! NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP .
TILE ’ 3 oelete TMLE [Jctange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TME i ; O oefets TTLE O3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor noar ihe receiver or 1rustee emp0wered to execute i w as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
=] (.

ZAMZY SHENAVER  « [36 oY

SIGNATURE:

snarmmbwen OR @ OFFICER OR DIRECTOR Cate YL W‘"ﬁa\"we A I



