FILED
2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P02000054788 08-15-2008 90001 048 ***150.00
1. Entity Name
CARSTEL HEALTH, INC.
Principal Place of Business Mailing Acdress Qullvuvy
502 GALLOWAY AVE 502 GALLOWAY AVE
DELTONA, FL 32725-8319 DELTONA, FL 32725-8319
3 PSP S DO A ENRTE
Suite, Apt. #, etc. Suile. Apt. #, stc. 06232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0451990 Not Applicabla
Zip CGountry Zip Country 5. Certificate of Status Desired ) gg‘;im:‘;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

HURTADO MCELWEE, LUZE
802 GALLOWAY AVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
Signatwre. typed or printad name of registered agert and fitle i applicable. {NOTE: Registered Ageri signature :aquired when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 moyBe | In accordance with s. 507.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fung Contribtion. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 7 Defete MLE CIchange [ Acgition
NAME HURTADO MCELWEE, LUZ E NAME
STREET ADDRESS ¢ 502 GALLOWAY AVE STREET ADDRESS
CIry-Si- 2F DELTONA, FI. 32725 CITY-ST-2p
TILE [ Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2F CITY-ST-2P
THLE O Detete TILE [] Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-21P GITY-§1-71P
{113 O oelete TILE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -S5T-20P CiTY-8T-2P
THLE 1 Delete TITLE [ Change [ addition
NAME NAME
SIREET ADDRESS ) SIREET ADDRESS
ciry-5i-2p City-ST-2P

12. | hereby certify that the information supplied ar_ﬁ this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this reporl or supplemental repgtt is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receivar or lrustee fmpowerad 10 axecute this seport ired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachme W eSS, with a%like [ —
SIGNATURE: ¥’ » '

f SIGNATURE AND TYPED-GR-PRNTED NAME OF SIGNING OFFICER GR DIRECTOR Oale Daytima Phong ¢




