2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084287 Jan 24, 2005 08:00 AM
- EniyName Secretary of State
ELITE HEALTH SYSTEMS OF PALM HARBOR, INC.
Principal Place of Business : Mailing Address : - e -
34621 U.S. HIGHWAY 19 N. 34521 U.S. HIGHWAY 19 N,
PALM HARBOR FL 34684 PALM HARBOR FL 34884
T i L
Suits, Apt #, ete. Sute, Apt. #ee. ' 1stMOORE ~ ~ ~ CR2ED34 {10/04)
City & State ) City & State | a4 FEINumber _ Applied For
_ 59'3670643 Not Appiicatie
Zip Country Zp Country 5. Certificate of Status Desired . gase‘gg:;ﬁ?:‘;“o"a’
6. Name and Address of Current Registerad Agent ) T Nameand Address of New Registered Agent

Name .
g?éﬁ%fg',_‘ﬂg%%ay 19 N. Street Address (P.O. Box Number is Not Acceptable) ) “_
PALM HARBOR FL 34684 - - ——— .

Clty o ' FL Zip Code

8. The above hamed entity Submits this statement for the purpose of changing its regisigted office of regfstered agent, or both in the State of Florida. 1 am familiar with, and accepr
the obligations of registerad agent. - -

SIGNATURE S _ - - —.
Signatura, typed of prnted name of registerad agant and e if epplicable : {NCTE Rogrsterad Agenl signalirs requirad whan rmirstatng) CATE " N

TR R T T

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing J$5.00 May Be

After May 1. 2005 Fee Will Be $550.00 Trust Fund Contbut . !

Make Check Payahle fo Florida Department of State fustFurd Contribution. L] Added to Fees
10. " OFFICERS ANDDIRECTORS N K T ADDMGNS/CHANGES TO OFFICERS AND DIPECTORS IN 11,
TLE P O Detele e L0000 51840 {(Jchange [ Additian
NAME CHAPMAN, LAURIE NAME 01724 A5-8019-00% 156,00
SIRFETADDRESS | 7910 LAKE PLACID LANE STRECT ADDRESS
_CIY-§T-27 NEW PORT RICHEY FL 34655 Che-sl-ap

nm VP 7 Delete e T ’ I change ] Addit™
NAME SHEHAYEB, RAMZY MAME

TTREFT ADDRESS [ 2971 ESTANCIA BLVD. #427 3IRFFI ADORESS

iy 5i- 29 CLEARWATER FL 33761 LIy -8T. 7

i i [ Oeete T ) [ Changs’

NAME NAME

STRELT ADDRESS SIRIFTADDRESS

iy -§§-1p riY-51- 7P

Ttk ) - T O DeEt_e_- NEF T ]:] Change — [_] Addifa
HAME beshF

STREET ADDRESS 51RELT ADDRESS

CIfY- S5 2P OTY-SE- 2P

it ) = ' ' DJCrenge ] A
NAME NAME

STREET ADDRESS “iRek CADDRESS

iy SU-ap oY -SE- 2P

e ' ) LT Detete e ] ' T DOchage A
NAME NAME

SIRLET ADDRESS ) SIHEELE ADDRESS

Chy-S1-2F . : L YT AP

12. | hereby certity that the information suppited with this flin g does not qualify for the exemplion stated in Section 118, U?FS)[I) Florida Statutes. 1 furthert certify that the informaildn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer gr director
of the wrporanon or the recewer or trustee empower d ig execute this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, o AN anac et ggiths 'ke empowered.

SIGNATURE: U pamzi  SHEMARER, \Jolos” qz11%iiec
_icmrﬂwwmr G oFFIcER bR DIRECTOR Thaytme Phana &




