2

2004 FO%SSOF!T 'E,F%F;‘Q'_RAT|ON FILED
DOCUMENT # PO1000025003 “Apr 29,2004 08:00 AM
1, Entiy Name Secretary of State

ELITE MEDICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

7491 NORTH FEDERAL HIGHWAY 7491 NORTH FEDERAL HIGHWAY
SUITE 220 SUITE 220
BOCA RATON, FL 33487 BOCA RATON, FL 33487

=~ [N IR BN

03092004 No Chg-P CR2ZE034 {(10/03)

DO NOT WRITE IN THIS SPACE « Ferwme R Fer

65-1081486 Not Applicable
5. Certificale of Staius Desied [ ?ggfq Adotional

6. Name and Address of Current Registered Agent

s MR e DO NOT WRITE
CORAL GABLES, FL 33134 |N THlS SPACE

8. The above named entity submis this statement for the purpase of changing its registered office ar registered agent, of both, in the State of Florida, 1 2m famittar with, and accept
lhe ohligations of registered agent.

SIGNATURE

wgniure, typad or prnted name of regrstered agent and ttle £ appheahle. {NOTE: Regrstersd AQenl signature requived when renstaing} OATE

FILE NOW FEE IS $150.00 9. Elechon Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. i Added to Fees

10. OFFICERS AND DIRECTCRS ]

WILE PSTD

NAML ELISHA, ADAMA,
STREET ADDRESS § 7491 NORTH FEDERAL HIGHWAY SUTTE 220 PN 39716

CTY-ST-7p | BOGA RATON, FL 33487 S R ae SV e H AR

13

NAME

STRELT AQDRESS.
CITY-S7-7P

TILE
Watar

e . ....DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cry-sv-zip

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

HRE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07%3}0). Florida Statutes. | furthier certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and ihat my rame appears in Block 10 or Block 11if
changed, or on an atiach 1 with an addpess, with all other ke empowered.

SIGNATURE: _, /GW (e Pres. ADAN ELISHA Pre;%(den% A4--DOH

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytwne Phorne £




