ANNUAL REPORT

DOCUMENT # P96000068545

1. Entif me - )

OPAtly_ NI-TEALTHCARE, INC. - FIL
Princlpal Place of Business Maifing Adcfress Sep 1 0’ 20(]
oD BEAL T 76 oM BEA . 35176 Secretar

R

07132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i -

69-3399733

- . $8.75 adcitional
5. Certificate of $tatus Desired ] Feo Roquired

6. Name snd Addi of Current Reg Agort

110 SAND DUNES DRIVE DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SIGNEIURY, typd o (rahkisd N of PQutinsd a0t and 18 | §pplcahe, (NOTE: Ragaiored AQirs Sinai re reqused whis nastaing) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 vayBo T o
Due by Septomber 12, 2008 Trust Fund Contribution. ] Addad to Feas [l::"}."" 1 D -"r|=i 1 i‘l.u 1 ’-:"—“.B l.lu
10. OFFICERS AND DIRECTORS T
e PVST
NAME EWER, BEVERLY |

STREETADDRESS | 110 SAND DUNES DRIVE
OT-57-29 ORMOND BEACH, FL

TnE

NAE

STREEY ADDRESS
CiTY-57-2P

TmE
NAE

pliey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TNE

STREET ADORESS
Cmy-s1-20

TIE

NAME

STREET ADDRESS
cy-§1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental repont is true and accurgle and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar luslee empowered lo exe; this repn: as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

=

SIGNATURE: M . nﬂ{_;%m‘_ ?’ 'Z/ of 3894155

MONATURE AMD TYPED Oayiri Phana &




