. FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000168318 02-07-2005 90054 018 ***150.00
" 1. Entity Name
CONVALESCENT EMPLOYERS SAFETY CORPORATION
Principal Place of Business Mailing Address
6236 COPPER LAKE CT 6236 COPPER LAKE CT 4 00 1 3 q 8 3
BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 US
s S AE G GEH O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. EE) Number Applied For
f%"’o’[ 3 70 Cf I Not Applicable
Zn Country Zip Country 5. Certilicate of Status Desied ~ []  $8+79 Additional
’ Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent _ - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET

David Edelman ‘
TALLAHASSEE, FL 32301

6236 Copper Luke Ct

Boynton Beach, FL. 33437-5503 ,

City V FL | Zip Code

8. The above nameipentity submits this g
the obligations of ragistered agent.

enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept

DA 0 E0eL-Mm AN, i’%é—s 07/2/05‘/”

SIGNATURE VIR
Sngnat%, lypsd or printed name of registerad ageni ang titk if applicabls. (NOTE: Regislered Agent signeture required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ;'V O vetee THLE D% T {—l- b L [ Change ElAddilinn
HAME EDELMAN, DAVID , HAME ars et EbelMA
STREET ADDRESS | 6236 COPPER LAKE CT STREET ADDRESS 6236 Copper Lake Ct 375503 '
cry-s-2p | BOYNTON BEACH, FL 33437 CRY-5T-21P " Boynton Beach, FL. 33437-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CiTY-§T-21P
TILE 7 Delete TITLE [DChange ] Addition
HAME = . - - A amE- — R - e e - . o
STHEET ADDRESS ) STREET ADDRESS
CITY-S1-7IP Ciy-sT-218
TNE ] petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF ' CITY-8T-2ZIP
i (J Datete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTV-ST-2P CIRY-51-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
ingdicated on this repeg or suppiemental rapon is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcier
of the corporation o thg receiver or trustee wered to execute this repon as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an a%g’swth all other like empowered.

SIGNATURE: 4 ot Pehu o Inuig CpSimnn] fes J/Q/Ag— SC/-73R8-4%70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Phone #




