2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Entity Name Secretary of State
CHELCATH, INC.
Principat Place of Businass bailing Address
23040 SANDALFOQOT PLAZA DR 7850 SPRINGDALE DR
BOCA RATON FL 33428 LAKE WORTH FL 33467
Us us
Suite, At #. ofc. Suie. Apt. #, etc. MOORE CR2EG34 (11/03)
City & State ’ City & Stale 4. FEI Number o Applied For
£5-0524255 Not Appicabla
2 Country Zp . Country 5. Cenificate of Status Desired O ?gg?qﬁ?gg‘mai
§. Name and Address ol Current Registerad Agent 7. Name and Address of New Hegistered Agent
- MName T )
gg&%&!&é@iﬁ?%l? Pgireef Address {P.Q. Box Number is Mol Acceptable)
LAKE WORTH FL 33467 —
Oily T FL , Zip Cade

8. The above named entity submuts thes statemant for the purpose of changing s registered cffice or registered agent, o tath, in the State of Fiorida. | am lamiliar with, and accept
the obligations of regstered agent,

SIGNATURE héji gdh e W‘TQEE/IM ' /«;Q/('i%

Signaure, ypet of prmed fame of agg:smreﬁ 2gen ang pie of apphcatie //// {NOTE Regesiered Agent sigaatura cequrad when (anstaingy parg? I
FILE NOW!i! FEE IS $150.00 . .
| - . . Ign F
After May 1, 2004 Fee wilt be $550.00 . Ei:?zzgfg;ifb“utiﬁnmg ] ‘E?Jeg?ohg:}éf ?
Make Check Payable to Florida Depariment of State .
13. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
HE D O Delete L [ change L] Additian
NAMSE MOKARY, BETHANN SAME
SIRECT ADDRESS § 7880 SPRINGVALE DR S§TAEET ADDRESS 0p fgg‘gggﬂ%éga
I8y -ST. 2P LAKE WORTH FL 33467 CirY-S1- 28 o1g 150, o
TILE o 3 Detate HRE N Tl Change [ Addition
NAME MOKARY, FRANCIS NAME
STREET ASDRESS § 7890 SPRINGVALE SYREEY ADDRESS
CrY-31- 2 LAKE WORTH FL 33467 CHY-S1-2p
TILE O petere e Clcharge L3 Addition
HANE HAME
STRECT ADDRESS STREFT ADDRESS
CHY-5T-21P ity 5T-71P
e o 3 Detele AIRE T [ Change L] Additien
NAME NAME
STRECT ADDRESS STREEY ADDRESS
LUFY-$T- 7P CITY-8Y- P
MME ) - {7l oetete HIL o o O] charge [ Addition.
SAME WHAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP £y -§T 1P
T {3 oelae [T T T chage [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CHY-ST-2IP CHY-ST- 21

12. | hereby certify that the infarration supplied with this ﬁir'ng does nat qualify for the e-x'eﬁ-vfsribn stated in Section 1189, o?gs)(i). ﬁpn’da Statuies. } further certify thit the InfGmhation
ndicated on S repot o supblemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director

of the corporaton or the recelver or ruslee empawared 10 execute this repert as required by Chagter 807, Florida Stafutes: and that my name appears in Biock 10 or Bloclk 15
changed, & onr an attachmeprvith an addresgRith all othesfke empewered




