FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070238 01-17-2006 90229 018 ***150.00

1. Entity Name

ELITE HEALTHCARE SYSTEMS, INC.

Principal Place of Businass Mailing Address

13660 10G RD., STE. 2 13660 JOG RD., STE. 2

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

e v RS WIAR SR USE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 - &g'a.-l 16 O Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] ?g';;lﬁ?:;"ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAGE, DANIEL W
13660 JOG RD., STE. 2 Street Addrass (P.O, Box Number is Not Accepiable)

DELRAY BEACH, FL 33484

City FL | Zip Coda

R T

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, end accept
" Ihe obiigations of registered agent.

- SIGNATURE
- - i Sigrature. typed o priniac rame of registered agent and cle il apphcapie (NOTE: Regsterad Agen: sigraiire requred when rensiaung| DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campalgn Eunancmg 0 55_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelele e [ Crange [ Acdition
NAME SAGE, DANIEL NAME
SIREET ADDRESS [ 13660 JOG RD., STE. 2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
TMLE 3 pelele TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-Sr-2P
TLE (3 Dalete TMLE (O Change (3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-2t0 City-S1-27IP
TITLE O Dalete TITLE [] Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T- 2P CITY-5T1-2IP
HILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINLE {1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

12. | hereby certify that the information suppilied with Xg does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicaled on this report or supptemental report is\{tue anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an clfficer or director
of the corporatigq.or the receiver or rustee empowered (o 8gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onxn hment with zrmradd+a ith\all otheNjke empowered.

SIGNATURE:
— ——seex SERED O PRIRIED NAME h\slemnc OFFICER OR DIRECTOR Date Daytime Phone ¥



