2005 FOR PROFIT CORPORATION

ANNUAL REPORT

A

FILED
_Aug 26, 2005 08:00 AM

DOGUMENT # P96000068545

Secretary of State

1. Entity Name
OPAL HEALTHCARE, INC

Mailing Ad;iréss
110 SAND DUNES DRIVE
ORMOND BEACH, FL 32176

Principal Place of Businass

110 SAND DUNES DRIVE
ORMOND BEACH, FL 32176

— IR IO R EAm

07302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number App}}ed For
59-3399733 Not Applicable
5. Certificate of Status Desired 4 ?eae gg‘ L’z‘idét“’“a[

8. Nama and Addrai; of Current Registerad Agent

EWER, BEVERLY
110 SAND DUNES DRIVE
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the | purpose of changlng |ts reglstered office or registered agent or hnth inthe State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ar printad nama of regislerad agent and i tlc it appl cable (NOTE Registered Agent signature required whan rensiating) DATE

9. Electlon Campalgn Financing'

$5.00 MayBe
Trust Fund Contribution. O

FILE NOW!!! FEE IS $550.00
Added io Fees

Due by September 7, 2005

10, OFFICERS AND DIRECTORS I

TITLE PVST -

KAME EWER, BEVERLY J

STREET ADDRESS | 110 SAND DUNES DRIVE
GITy-87-21P ORMOND BEACH, FL

!

Hn;u_tﬁum?}:. i
QW0 01 5 st

TITLE

NAME

STREET ADDRESS
CITY-5T- 2IP

T

TITLE

NAME

SIREET ADDRESS
CITY-87-21P

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-s7-.2%

TINLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the informatlon supplied with this fll g does not qualify for the exernption stated in Section 119, 0? 3 () FIorlda Statutes | further certify that the information
indicated on this repert or supplemental repart is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes ampowered to execiite this repert as required by Chapter 607, Florida Statut7and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, witnall oth rnk mpowerad, 5,
SIGNATURE: _. QN ';“ o 7?;0% {5 24

SIGNATURE AND TYPED or PWED NAME OF SIENING OFFICER OR DIRECTOR




