* 5008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000066854

1. Entity Name
ELITE SURGICAL SERVICES, INC.

Principal Place of Business Mailing Address
1587 FIRETHORN DR 1587 FIRETHORN DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414

~"DO NOT WRITE'IN THIS SPACE

FILED
Feb 21, 2008 08:00 A
Secretary of State

IREN LRI

02142008 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
20-2769216 Not Applicable

5. Cenrtificate of Status Desired

O $8.75 Addiional

6. Name and Address of Current Registered Agent

HEINEN, ALFRED
1587 FIRETHORN DR
WELLINGTON, FL 33414

DO NOTWRITE .

IN THIS SPACE'

Fee Required
|

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

the obligations of registered agent. :

SIGNATURE

Signature, typed or printed neame of regstered agent and e  applicable. (NQTE: Ragistared Agant signatura reguirad when reinstating}

DATE

-— ——- FILE NOW!I - FEE IS $150.00— . _.9. .Election Campaign Financing _ ..

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

HONONNEE4 145

$5.00.mayBe 4 [12/25/0R-B0041-006 157,00

Added to Fees

10. . OFFICERS AND DIRECTORS |

CTMLE T D

NAME HEINEN, ALFRED
STREETADURESS [: 1587 FIRETHORNDR .
omv-sT-2F | WELLINGTON, FL 33414

me - (D - - - -
NAME HEINEN, IVANNIA

STREET ADDRESS | 1587 FIRETHORN DR
CITY-ST-2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
SYREET ADDRESS
CITY- 5T-2IP '

DO NOT WRITE
IN THIS SPACE

.
7

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; &

changed, or on an aﬂachmentk n addrass, with all other like empowerad.

IGNATURE: [~

>

w0

that m[ nama ghnears in Block 10 or Block 11 it '

SIGNATURE ARD TYRE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Date Daytame Phona #



