< 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (Als). ..

FILED
May 17,2004 8:00 am

DOCUMENT # P03000029363 Secretary of State
1. Entity Name 04-29-2004 90230 021 ***150.00
LHS GULF SHORES, INC.
Principal Place cof Business Mailing Address
. 213 WEST HIGHWAY 180 . ... ... 2400, W MICHIGAN AVE o P A
(FORT MORGAN ROAD) SUITE 16 A, B 8 a 52 2 4 U 4
GULF SHORES AL 36547 PENSACOLA FL 32526 - ’ Ce -
' 2 -r"ri.ncup'aLPi;ce_ol Business. — . . , 3 Mailing Address o “ll“miﬁll””llﬂ ||”|l]|||mngym“[mmllll‘
Suitéf‘Ap!. #. otc. . . Sulte, Apt. #, efc. MOORE CR2E034 (11/03)
City & Siate i City & State _ 4, FEI Number Applied For
. T Ry lH—é 04.2 2. Not Applicable
ap Country Zip Couniry 5. Centificate of Status Desired (] ?,: g;qumnai
6. Name and Address of Current Registered Agont 7. Nama and A of New Aegistered Agent T
Name
’ .;ﬁgoE ‘LWJBAA'{CE[GAN AVE o ’ Street- Ad;:lress {P.0. Box Number is Not- Accepl-able) .
SUITE 16 :
PENSACOLA FL 32526 ,
City F L ] Zip Coda

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agant.

' SIGNATURE

SiGnatae. Iyped of prortted name of tegaiened agont and hie ¥ apohcab'e. (NOTE: Regishrad ADSN! SGNalure 14 muared whar fowstalng)

. 9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may pe
Added 1o Fees

OFFICERS AND DlHECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete KILE D Crange [ Addilion
HAME PATEL, JAY S RAME
STREET ADDRESS | 2400, W MICHIGAN AVE SUITE 16 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32526 ChY-ST-2P
ETE VP 7 Delete Ut O trnge [ Addition
NAVE PATEL, NASH K RAME
STREET ACORESS | 2400, W MICHIGAN AVE SUITE 18 SIREEY ADDRESS
civ-S-7e,. CIPENSACOLAFL 32826 . . _ . . pjowstpg 4 . . N
TME [ petete e [Cchampe ) Addition
NAME HAME
STREETARDPESS = = o = o e —_— . - am -o=§ STREET ADDAESS {——— - - - - — —— it e e = v - - . -
emestme L. CITY-ST-21P _ e
TTILE O Deiete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-si-ar Ty -S7-2P
TILE O Oelets me [OcCrange 3 Addition
WAME NAME
STREET ADBRESS STREEY ADDRESS
Y- S1-27 CITY-ST-2P
TITLE ] . [ Detete e O-change  [] Addition
WAME . e e e - - NAME - .
STREET ADDRESS : STREET ADORESS .
CY:SI-IR CIFY-ST- 2P L. : [ '
12. | hereby cerlify that the information suppliad with this fi 1|ng does not gualify for the exemplion stated in Section 1t9.07(3)(i). Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental report is true an and that my signature shall have the same legat affect as i made under cath; that | am an officer or director

of the corporation cr the receiver oF trustee g
changed. or on an attachment with an addri

SIGNATURE: (

this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

bt 03000

SIGNATURE ARD OF SIGNING OFFICER OR DIRECTCR




