2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 11,2007 8:00 am
ecretary of State

DOCUMENT # P05000017880

(09-11-2007 900035 048 ***150.00

1. Eniity Nama
ENDHP, INC.
Principal Ptace of Business Mailing Address
50 KINDRED STREET STE 201 50 KINDRED STREET STE 207 4 0 l 3 2 0 0 3
STUART, FL 34994 STUART, FL 34994 L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address N“"m m |Im Iﬂﬂ Ilm l[l mﬂ I'm ﬂl“ Ilm llm mn ll"]" || I]II
1386 NW__Fedesat thuy 19% Lo MW federd dhuy

Suite, Apt. 4, eic. Suite, ApL. #, etc. ! 08302007 Chg-P CREQ34 (12/06)

City & State City & State 4. FEI Numbar Applied For

v ¥ Fr SHusavt  Fr 20-2210470 Not Applicable
Zip 3444y Us Zip 2y 44y Country U 5. Certificate of Stalus Desired [ ?fazfq mm"'“"
6. Namae and Addross of Current Rogistered Agent 7. Name and Address of New Reglstarod Agent
- Name

GUEST, JAMES M * .
JAMES M. GUEST, CPA, PA.

Strent Address (P.O. Box Number is Not Acceptable)

50 KINDRED STREET, STE 201
STUART, FL. 34994 -

. City

Zip Code

FL

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE -
w-.wummdmlﬂwwm o apphcable. INOTE: R Agam G FTRred Wi DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b). F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. Added 1o Feas corporation did not recetve the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STLE DPT [ petats LE [ Chnge [} Addition
NAME CASTILLO, ANTHONY HAME

STREET AOGRESS | 50 KINDRED STREET STE 201 STREET ADDRESS

CITY-Si-29 STUART, FL 34594 OTY-ST- 19

04 Vs 3 petete HILE [ Change [T Addttion
NAME CASTILLG, MARIA NAME

SIRET ADORESS | 50 KINDRED STREET STE 201 STREET ADDRESS

CavY-55- 29 STUART, FL 3499%4 an-§1-°

TME 3 puee LE [J Change  [TJ Addition
HAME RAME

STREET ADORESS |~ STREET ADORESS

Y- S1- 29 ony-sT. 2P

HILE - O pewere TME (O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-S1-79 oITY-ST-2P

TIE [ Detere HILE O cCtange [ Addition
NAME HAME

SIREE} ADDRESS SFREET ADORESS

City-51-0p CIvY-§1-2#

e [ Detere TALE .t O Change  [] Axdition
NAME HAME

STREE| ADDRESS STREET ADDRESS

chy-Sy- 2P CAY-ST1. TP

12. | hereby certily tha! the intormation supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thet the information
indicated on this report or supplemental report is rua and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diteclor
iver or irustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

of the corporation o the r

changed, or on an al znT--*-nnwithnnomIRaempmred. .
SIGNATURE: _~ L : < / 21 ( 01
SIGNATURE AND TYPED OFFFRINTED NAME OF S1ONING OFFICER OR DIRECTOR [ Date Daytme Phone #




