-y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # P04000032259 Secretary of State
1. Entity Name
ELITE PULMONARY CARE SPECIALIST, INC. 05-02-2005 90453 037 ***150.00
Principal Place of Business Mailing Address
3820 SE 33RD AVE 3820 SE 33RD AVE
OCALA, FL 34480 OCALA, FL 34480
dhi | |
2. Principal Place of Business 3. Mailing Address I B l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
42_ / (/ﬂ’ 7%&; Not Applicabie
Zp C?x’mtry ap Country 5. Certificate of Status Desired | ?g.ggq';?g;ﬁonal
~ 6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
e — .. - o Narne 5T - P e - - -
OSORIO, JORGE L MmO e — F T
2080 SE 318TST . Street Address {P.O. Box®umber is Not Acceptable)
OCALA, FL 34471 :
City ‘g&:'_}:_ . N FL ] Zin Corts _

P

8. The above named ensty submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE il
Signature, typed of printed name of ragustered agert and 1le  applcable, (HJTE: Registered Agert signature reqpired when renstaing) DATE
FILE NOW)! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {1 Detete TITLE [JcChange [ Addition
HAME TIECHE, STEVE C NAME
STREET ADDRESS | 9110 NW HWY 225A STREET ADDRESS
CITY-5T-ZP QCALA, FL 34480 CTY-S1-2P
TME D 1 petete TRLE [JChange  [] Addition
NAME RODRIGUEYZ, JAVIER A NAME
STREET ADDRESS | 3820 SE 33RD AVE STREET ADDRESS
CY-ST-2P OCALA, FL 34480 CIY-S1-ZP
TLE 3 Detere TIE [crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIY-S1-2P - - £TY-51-2P -
TILE 7 Delete TME [ change [ Aeditan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TTLE ] Detete TME [IcChange T[] Adofttion
NAME NAME
STRFET ADDAESS STREFT ADDRESS
CY-5T-ZP CAY-ST-2P
TIE (3 Detete THILE [Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7P CAY-ST-ZP

12. | hereby certify that the information supplied with this filin s not qualify for the exemption stated in Section 119 .07{3)i}. Florida Statutes. | further certify that the information
indicated on this report of supplemenis r d acclyate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the carporation or the receiver or e empowegbd o exgéute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arn attachrER\wi address, wij aft otherlike empowered.
SIGNATURE fl/éé/ﬁ FE2-£99- 8
Date Daytme Phone #

\JM wmz‘:!hu?bvmm OFHCER OF IRECTOR




