FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

EET]
DOCUMENT # P02000054788 04-19-2007 90199 012 150.00
1. Entity Name
CARSTEL HEALTH, INC,
fuv
Principal Pluce of Business Mailing Address QU U b J
502 GALLOWAY AVE 502 GALLOWAY AVE a '
DELTONA, FL 32725-8319 DELTONA, FL 32725-8319
R e T TR OO
Suite, Aptl. #, ete Suile, Api. #. elc., 04152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
03-0451990 Not Applicable
Zip Countey i Counfry 5. Cerlificale of Status Desired [:J ?g;ggﬁf;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURTADO MCELWEE, LUZ E
502 GALLOWAY AVE . Street Address (P.O. Box Numbar is Not Acceptable)

DELTONA, FL 32725

Cily FL ( Zip Code

8. The above named entily submils this slatemenl for the purpose of ghanging ils registered office or registered agent, or both, in the State of Flonda. | am famitiar with. and accepi
" the obligalions of registered agent.

SIGINATURE

. Sepealarss. Tuperd sf i eame of ngstered apent and e il zppheatie (NCTE Bpatered Agent SIgratund roequeern wher sanslalng? DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O velete 1nLe [ cChange  [J Addition
HAME HURTADO MCELWEE, LUZ E HAME
SIREET AOURESS | 502 GALLOWAY AVE SIFEET ADDRESS
CIry Si- 2P DELTONA, FL 32725 Ciiy-51 ap
HILE [ Detete IILE [ Change [ Acdition
HAME NAME
SIREE] ADURLSS SIREET ABDHESS
ClIY-51-2tP CHY-S1-219
TLE [ petete 111LE O charge [ Additicn
NARAE HAE
SIRLET ADDHESS SIREET ADDRESS
CIY i 2P ChY 51-29
(€3 ] telee ITLE [ Ghange [ Addition
HAME MM
SIREET ADLRESS SIREE! ADDRESS
ciy ST 2p CIlY ST 2P
Mg O elete T [JChange [ Addilien
NAME NANE
SYREET ADUALSS SIRELE] ADDRESS
CINY &7 AP CITY-§T P
IILE [ Delete TILE [ Change [ Addiion
NAME NANE
SIREET ADIRESS SIREET ADDRESS
S ST 4P - ¥
v 21 o~ ClY ST.2IF

12. 1 hereby cerlity thal the informationfuppliad with this lilng does nat qualify lor the exemplions comained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this repart or supplegiental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an cflicer or director
of Ihe: corporation or the receiver is'repor as required by Chapter 607, Flurida Stalutes, and thal my narme appears in Block 10 or Blogk 11

changed, or on an allgg
/6o
Date

SIGNATURE:

SIGMNA AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Brone £




