‘2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR) FILED

i Rabahududd .

1. Entiy Name o Secretary of State
ELITE MEDICAL SYSTEMS, INC.
Principal F‘léce of Business ﬁ: T Mgﬁﬁng Address -
7491 NORTH FEDERAL HIGHWAY 7491 NORTH FEDERAL HIGHWAY
SUITE 220 SUITE 220
Ao S TS A
2. Principal Place of Business - | 3 Mailing Address

Suite, Apt. #. efc. . Suite. Agt #, etc. st MOORE CR2E034 (10/04)

City & State o~ o City 8 State ’ 4, FEI Number [ Apptiad For

) 65-1081486 "~ [Not Applicable
Zip -] Counmy T 7 ap Country 5, Certificate of Status Desired\ || ?ei'H?esq lﬁ?i"“”,a]
6. Name and Address of Current Registered Agent .- T, Name and Address of New Reglistered Agent

Name

gzéEEEf\IFIE&RILATiEEﬁUFEA Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City —y o : FL Zip Code

8. The above named enlity submits this statement for the pumese of changing fis reglstered oliice or ragistered agent, or both, in the State of Florida. 1am famiiar with, and accept
the obligaticns of registerad agent. .

SIGNATURE

Sighature, ypad of Eﬁ_ﬂd ﬂﬁ"w'ﬁragwmstagﬁnr and 4itd + aprlicable TRICITE Registerad Agant signatura requicad when remnstating)  ~ - DATE
FILE NOW! FEE IS $150 - . o L
; BRI 9. Election Campaigh Financin 5.00

After May 1, 2005 Fi ee Will Be $550.00 ) Trust Fund CEnt:?bution. ]% fdded tohgzge
Make Check Payable to Florida Deparlment of State
10, = OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD — I pelete i 3 Change [ Addillon
NAME ELISHA, ADAMA NAME Ty e
STREET ADDRESS | 7481 NORTH FEDERAL HIGHWAY SUITE 220 STREET ADBRESS 14 ‘%?E%%U'—gﬁggg?ﬂﬂ‘? 15000
omr-STP | BOCA RATON FL 33487 (757 2P f sk i At
TN o - "3 Deléte DI ) B CJChange [ Addition
NAME HAME
STRFET ARDRESS SIRFET ADDRESS
¢y S1-2iP Gy -S1-7P
i T - Oosete  § rue ' [Jchange [ Addition
NAME NAME
STREET ADDRLSS SILET ADDRFSS
CITY-ST-2Ip CITv-S1- 21
e - Dloeiste ~ § e ) [ Change [ Addition
NAME NAME
STREFT ADDRESS SREET ADDRESS
Ty - $T-2F CHTY 5T 2P
e T i O Deiete e ' [ cmange L Addition
HAME NAME
STREFT ADDRESS SIRCET ADDRESS
CTY-51-7IP SILRAR
e ] ' 3 Detate e ' [ change ] Addition
HAME NAME
STREEY ADDRESS STRECT ADDRESS
CIVY-ST-2P S 81 2iF

12. | heraby corify that The iformation supplied with this filing doss not qualily for the exempticn siated in Section 112073, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or he receivar or rustee empowered to execuls this report as requited by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:yA/jM G e P (&4 - ADAM ELIGHA PR‘ESMOENT 415 -OS gud-suc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Daytema Phone &

j=—— TR e e T T, S -




