FILED
Mar 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT ! _ 03-08-2006 90179 020 ***150.00

DOCUMENT # P05000066854
1. Entity Name
ELITE SURGICAL SERVICES, INC.
Principal Pace of Business Mailing Address
1587 FIRETHORN DR 1587 FIRETHORN DR 660077 63
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s s AT A AEAAD R nia
Suite. Apt. 8. ete- Suite. Apt. ¥, etc. 02232006  Chg-P CRED3M (11/05)
City & State City & State 4. FEI Numbar Applied For
126 'ngl 6 Not Applicatie
Zp Couniry Zp Country S. Cenificaio of Status Desired O 2&'&2‘ “:f:‘"""
6. Neama and Address of Currant Registarad Agent 7. Name and Address of Naw Reglstersd Agent
Narme
HEINEN, ALFRED -
1587 FIRETHORN DR Strest Address (P.O. Box Number is Nat Acceptable)
WELLINGTON, FL 33414 .
City FL "I Zip Code

&. Tha abovo named entity submils Lthis statement for the purposae ol changing its registerad ofiice or registored agant, of both, in the Stata of Florida. | am familiar with, and accept
tha cbilgatians of ragistarad agant.

SIGNATURE
Sainature, twosd or prnted rarne of iegisiored spam and tite ¥ Enpkcabie (NOTE' Rag-atorsd AQent sOnecrs 1aqurs il when remilanng) DATE
- T
FILE NOWI! FEE IS $150.00 [T\8- Election Campaign Firancing $5.00 May e
Aftar May 1, 2008 Foe will be $350.00 Trust Fund Contribution. (.} Added to Faes
10. UFFICERS AND OIRECTORS 1", AODITIONS CHANGES TQ OFFICERS AND OIRECTORS IN 11
TLE D O petete une Olcrange [ Asgition
MAME HEINEN, ALFRED NAME
STREET ADORESS | 1587 FIRETHORN DR STRELT ADGRESS
COY-5i-2P WELLINGTON, FL 33414 CTy-Sr-2p
nt D 3 Deiets 1T [ Change [ addilion
HAME HEINEN, WANNIA NINE
STHEET ADORESS | 1587 FIRETHORN DR STREET ADDRESS
thv-51-22 | WELLINGTON, FL 33414 cy-sl-2¢
TME 00 perete HILE Otrarge  [J Atdition
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST. 2P Y- st-np
TmE 0O Deree Wme Octange 1 Addilon
NAME NAME
STREET ADORESS STRELT ADDRESS
CirY- 51-2ap ciry.s1-ap
e [ peiete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cuyY-s1-20 oSt
e m (113 OJcangr [ Addticn
NAME HAME
STREET ADORESS STREET ADDRESS
CiFy-St-2p LY. §T-29

12. 1 heraby certily that the information supptied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Stautes. | lurther certily thar tha information
indicated on Lhis report or supplemental 1eport is true and accurate and that my signature sha!l have the same legal etect as i made under cath; that | am an otlicer or director
of the corparation or the recever or lrusise empowered (0 exacute this repor| a3 required by Chapter 607, Florida Stalules; and that my name appears in Block 10 o Block 1t il

/  changed, or on an attachment wilh anaddresg with all oler fike empowared. .
| B ¥
\( SIGNATURE: alasfte <u1 - gy
Data Daytera Phone £

CGMATURE AND TYAED (I PUNTED MAE OF SIGIENG OFFICER OR DIRECTOR




