2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sep 06, 2006 08:00 AN

DOCUMENT # P96000068545

1. Entity Name
OPAL HEALTHCARE, INC.

Principal Placa of Business Maihng Address
110 SAND DUNES DRIVE 110 SAND DUNES DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

AT MR G IREEW

0980520086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3399733 Not Applicablg
O $8.75 Additiona

Fee Required

5. Certficate of Status Desired

6. Name and Addrass of Current Reglistered Agent

Y VLY, e DO NOT'WRITE
CORMOND BEACH, FL 32176 lN THIS SPACE

8. The above named sntily submits this statemen: for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE
Sipnature, typad of printed name of reguitera0 agent and btle f apphcable (NOTE. Asgistersd Agant signature requirad when réinstanng) DATE
FILE NOW!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May e
Duo by September 6, 2006 Trust Fung Contribution. O  Added to Fees
19. OFFICERS AND DIRECTORS I
TILE PVST

NAME EWER, BEVERLY J . - . : "
STREET ADDRESS | 110 SAND DAUNES DRIVE . -
CITY- S1- 219 ORMOND BEACH, FL

Tme
NAME OIS 7R,
STREET ADDAESS _n_q,;'ﬂg e
£ITY-ST-2IP e e e

TME
NAME

o - | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certily that the infarmation
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11)f
changed, or on an aftachmant with an address, with all atheglike empowsred.

SIGNATURE: ga—wﬂqq o 7/1/ /06 396 44(504E

SIGNATURE AND TYPED PR PWED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Dt Dayuma Phane x

Secretary of State



