FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000084287 01-17-2006 90250 047 ***158.75

1. Entity Name

ELITE HEALTH SYSTEMS OF PALM HARBOR, INC.

Principal Place of Business Mailing Address

34621 U.S. HIGHWAY 19 N, 34621 U.S. HIGHWAY 19 N.

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

T S AU O AR O
Suite, Apt. #, etc. Suite, Apt. #, stc. 01422008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3670643 Not Applicable

Zie Country - Zip Country 5. Conificaie of Status Desired [ fi:i Addtion

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

- —_ - Nama - - -— - -

CHAPMAN, LAURIE
34621 U.S. HIGHWAY 19 N. Street Address (P.O. Box Numbar is Not Acceptable)
PALM HARBOR, FL 34684

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agerit.

SIGNATURE
Signatuns. typed Or printed name of regisiared agent and tike if applicable. {NOTE: Regsisred Agent aignaturs requined when renatating) DATE
9. Election Campaign Financing $5.00 may 6
FILE NOWII! FEE IS $150.00 . ay be
After May 1, 2008 Foo \?vifl boo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TINLE [ Change  [C) Addilion
NAME CHAPMAN, LAURIE NAME
STREETADORESS | 7910 LAKE PLACID LANE STREET ADDRESS
CITy-ST-ZiP NEW PORT RICHEY, FL 34655 CITY-5T-21P
e VP et Delete TITLE (] changs  [J addition
NAME SHEHAYEB, RAMZY NAME
STREET ADDAESS | 2071 ESTANCIA BLVD, #427 STREET ADDAESS
CITY-ST-2iP CLEARWATER, FL 33761 CiTY-ST-ZIP
ToLE 3 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2I9
e U pelete T {1 Gtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
VMLE [ Delete VILE [JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-5T-2IP

12. | hereby csﬂifx_[hat the information supplied with this li!iné; doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect &s il made under cath; that | ar an officer or director
of the corporaticn or the receiver or trustes empowsered to execute this report as required by Chapter 807, Florida Stattes; and that my nama appears in Block 10 or Block 11 il
changed, or on an attachmant with an chj?ss, with all othgklike empowered,
LE_J~C 1t/ Pm AV

SIGNATURE:

& MWiao7 T27-78C S e/

Date Daytime Phong #




