JAN~16-2007 10:19 TYMAN CARUSO GROSS & ASSO FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiE;NLaJmM ENT # P05000070238 01-19-2007 90027 047 ***150.00
ELITE HEALTHCARE SYSTEMS, INC.
Principal Place of Businass Matling Address
13660 10G RD., STE. 2 13660 JOG RD., STE, 2 v
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 13484 50000828
T G EOMR LIRS Wl
Suite, Al #, @1C. Suite, Apt. #, alc. 01162007 Chg-P CR2ZEQ34 {12/06)
Cty & State City & Stale 4, FEI Number Apphed For
20-2827750 Not Apphcable
a0 C?lw”")i :: zp Country 5. Cerlificale of Stawus Desived [} EEBB‘ZSIQ;‘:;W"N
. . 8. Name and Addreae of Current Rogistered Agent 7. Name and Address of Rgw Reglsiarad Agent
Name
SAGE, DANIEL -
13660 JOQ RD,, STE. 2 Street Address (P.Q. Box Nurmbar is Net Acceptabic)

1 DELRAY BEACH, FL. 33484

City F LE Code

~8. The above named antity submits this statement lar he puipose of changing it redislered office or reqisterad agert. ar both, i the Slate of Fiorida, | am famiiar wilh, and accept

© the abligations of regislared agenl.

SIGNATURE

Sigraiyre, Iysro & Peited name of regrticied agem And Ltk f appdicatie. {NOTE: Mugiyiered AQEn 10U requved when (OINSIRETY) Date
9. Elaction Campaign Financing $5.00 may Bo
FILE NOWIIl FEE IS $150.00 ay
After May 1, 2007 Fee will be $§5650.00 Trust Fung Contribution. 1 Added o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detee LE [JChanga  [J Acoiton
NAME SAGE, DANIEL RAME
SIREET AGORESS | 13860 JOG RD., STE, 2 GTREET ADOAESS
CATY-57- 2 DELRAY BEACH, FL 33484 CiTy-87-2IP
TiTLE [ Delete ME ] Change 2] Addition
NAME NAME
STHEET ADDRESS STRAEET ADDRESS
CYy-5T- 2P ' CITY-ST+ 2P
T [ Delee THLE () change [ Additon
NAME NAME
STREET ADDAESS SIHEET ADDRESS
CiTY-ST- 2P Ciry-St-zip
MLE 1 Detete TME [C] Changn (7] Addition
NAME NAMF
STKEE ) ADUKESE ITAELT ARDALSS
Gl -8 JF CIY-SF-J1P
TIRLE [ Deketn TILE O Change ] Addition
NAME NeME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CHY-51. 2P
e 0 Detete e O Crange (] Adsition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-5T-2F

12. I hereby cortity that the Information supplied with tng filing doas not auality for the exemplions contained in Chapter 119. Flor'da S1aluies. 1 urihar certify that the information
nchcated on thig repor o supplemenial rapert is true and accurate and that my sigrature ghall have the same 1egal eflect as it made uacter oath: thet | am an officar ar direcior
ol tha corporalion or the regaiver or iruatee empowesedHa.gxecule this report as requirad by Chapler 607, Florida Siatutes: and thal my name appesrs in Block 10 or Block 11 d
onanged, ¢r on en gitack xith an acicress, will 2

mm,‘ ///o/o;/ 56196 S7YY

RINIEEPre X SIENNG OFFICER O DIRECTOR Laphmt Fhoe §

TOTAL P.04



