FILED

., Jun 12,2006 8:00 am
,.2006 FOR FROFIT CORFORATICN Secretary of State

04 Aok K
DOCUMENT #P05000017880 05-04-2006 90231 016 150.00
1. Enlity Name
ENDHP, INC.
Principal Ptace of Business Mailing Address
S0 KINDRED STREET STE 201 50 KINDRED STREET STE 201
STUART, FL 34994 STUART. FL 34994 . 56018358
A e AT
Suite, Apt. ¥, eic. Suite, Apt. ¥, eic. 04172008 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
QO“ 2210470 Nal Applicable
ap Country Zp Countey 5. Certilicale of Status Desired [} E:-:s Acditional
8. Name and Address of Current Reg d Agent 7. Nameo and Addreza of Naw Registered Agent

Name
GUEST, JAMES M
JAMES M, GUEST, CPA, P.A, Stresl Address (P.O. Box Number is Not Acceptable)

50 KINDRED STREET, STE 201 Z - =
STUART, FL 34994

City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing is registerad ofice or registerad agant, or bath, in the State ol Florida, 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
SN (YD OF OFNLIRG P OF | rbleend sgeel e Dl o mppin A INOTE. Raguacerad Aganl Jprahurs wecrmid whum (eeratansg} OATE
- FILE MOWIT! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFIGERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPT O Delete TTE DOchange [ Addition
NAME CASTILLO, ANTHONY HAME
STREET aDORESS | 50 KINDRED STREET STE 201 SIREET ADORESS
CITy-S1- 2P STUART, FL. 34994 [ MAN
nne Vs O oxze nTLE Dlchange [ Addiien
RAME CASTILLO, MARIA NAME
STREET ADDRESS | SO KINDRED STREET STE 201 STREET ADORESS
Cy-SI-a9 STUART, FL 34904 Qry-S1-29
e ) belen e Ocrene (O Acdition
A NAAE
STREET ADDAESS STREET AOORESS
cny .Sk op coY-SI- 29
1013 [ Delete TRE CcChengs [ Adulion
- e
STREET ADORESS STREET ADDRESS -
oYL SE. 2P cry-ST-2¢
1M O delen TME Ocaange [ Addition
RAME ot
STREET ADORESS STREET ADCRESS.
CITY- S3-2IP ary-§t-np
AnE O Deters me O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-79 ary-s1-e

12. | hereby cenify that the \n10fmahon suppliad with this filing does not qualily far the exemptions contained in Chapler 119, Florida Statutes. 1 luriher cerlity Ihat the information
indicated an this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as il mace under cath; that | am an officer or director
of the corporation or tha recef ag empowered |0 exacyule this report as required by Chapter 607, Flarida Statules; and that my name appaars in Block 10 or Block 11 if

changed, or on an aachmg ‘ ss. with 2!l olher ke empowered /
¥

SIGNATURE: [ 1
D DR PRINTED NAME GF LIGMNG GFFICER OR DIRECTOR =) Daytrras Proste #




