2004 FOR PROFIT CORPORATION

BTN

._ANNUAL REPORT

FILED
Sep 08, 2004 08:00 AM

'DOCUMENT # P96000068545

1. Entity Name
OPAL HEALTHCARE, INC. '

Secretary of State

Principal Place of Business M:aiﬁ_g Adc_ir'etss ) : )
110 SAND DUNES DRIVE 110 SAND DUNES DRIVE

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

ACHREARERR AT A

a7112004 Ne Chg-P CR2E034 (103}

4. FE! Number Applied For
50-3399733 Mot Applicable

5. Certificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Registered Agent
il Gk R L) | S

" EWER, BEVERLY ‘ ' —

110 SAND DUNES DRIVE
ORMOND BEACH, FL. 32176

- DO NOT WRITE

Fee Requited

IN THIS SPACE

8, The above named entity Submiits this statementfor the pi'urpose af changing Its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept

the chilgations of registered agent

SIGNATURE iy = i
Signalura, typad or printed nmnﬁ‘ﬁh’lered agent and Gt § applicable

NOTE AEjsteféd Agsnt signatura reauted when refstadiig) ) DATE

— Esae

FILE NOW!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contrioution.

$. Election Campaign Financing

© $5.00 May Be
Addsd to Feas

10. = QFFICERS AND DIRECTORS |
— —mm e '

TILE PYST
NAVE EWER, BEVERLY J

STREET ADDRESS | 110 SAND DUNES DRIVE
CiTY-ST-21P CQRMOND BEACH, FL

TILE

NAME

STREET ADDRESS
- CITY.§T-2IP

TITLE AT L

NAME
STREET ABORESS
CITY. 8T-ZIP

TILE

NAME

STREET ADDAESS
CITY-SY-21P

e S ' R S

NAME
STREET ADDRESS
GITY-57-21p

UTLE

HAME

STREEY ADDRESS
CITY-8T-7IP

— N THIS SPACE

EToe o

LA 1 1 ssn.0m

0308

DO NOT WRITE

12. | horeby certily that the Information sulSplied with tHis ﬂﬁng does not quatfy for the exermption stated In Section 119.07?3)6). Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report s trué an

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, o7 on an attachment with an address, with alf other like empowered.
SIGNATURE: " Slucd ( | < Lo~

E

Daytime Phona #

| 5’/.1%/&1 239.770-/565

—r - e —= — =

SIGNATURE AND "‘rvbsn?h nn;rﬁ NAMEJDF SIGNING OFFICER DR DIRECTOR



