2003 FOR PROFIT CORPORATION Jul 14,1:21()16];‘]?;:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-14-2003 20349 036 ***550.00

ELITE HEALTH INC.,

Principal Place of Business Mailing Address

2102 W. 68TH $TREET 2102 W. 68TH STREET

HIALEAH FL 33014 HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address Hmlm m lml “m Ilm "m "m Iml Iml Ilm ""‘ Ilm Il" |m

Sulte, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State FE)U Applied For
é 7/ Q:g ? é Nol Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CONCEPCION, JORGE L Sres AdSes O B e oA oo
treet ress (P.O. Box Number is Not Acceplable
2102 W. 68TH STREET
HIALEAH FL 33014
a City FL Zip Code

8. The aboye named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regtstered agem

SIGNATURE ' -

Bignature, typed or p‘r_imed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
oo FILENOW! FEE IS_ 5550.00 PER I . .
Y. e e e e mQHBecnomCampatgaﬂnancmg_.___*ss,oo-May Be-—
After September 10, 2003 Fee will be $750.00 . Trust Fund Contrbution. Added to Fous

Make Check Payable to Florida Department of State ]

10.. , .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TN i ] Delete TITLE O change [ Addition
cwge . | CONCEPCION, JORGE L e
«smeeT Aocress | 2102 W. 88TH STREET STREET ADDRESS
‘trvsrie | HIALEAH FL 33014 - A citv-stzp

TINE S . [ Delete TILE [ Charge [ Addition

NamE CONCEPCION, YANETX NAME

streeT aocaess | 2102 W, 68TH STREET STREET ADDRESS

CITY-$T-2IP HIALEAH FL m14 CITY-ST-2IP

T i 1 Delete ML D) Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE T Delete TITLE [dCrange [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-71IP CITY-ST-2IF

MLE (] Detete e [ Change [ Addition

e | L NAME

STAEET AGDRESS - R - - e e STREFTADDRESS | — e meE S L s e emeee

CITY-ST-21P CITY-ST-21P

TITLE [ celets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S81-2IP . CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3XD), Florlda Statutes. | further certify that the information |
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receivg o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or trygtee empowered
-
7-£23

Date Daytime Phone #

AV TEFESN0

CR2E034 (4/03)



