2004 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT __ Aug 02,2004 08:00 AM

DOCUMENT # P97000099748 Secretary of State

1. Entity Name

DELTA HEALTH SYSTEMS, INC.

Prncipal Place of Business Maiting Address o } -

4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD

WEST PALM BEACH, FL 33410 WEST PALM BEACE, FL 33410
07072004 o Chg-P CHRZEG34 (10/03)

DO NOT WR’TE ‘N THIS SPACE 4. FE} Mumber Applled For
65-0798586 . Mot Applicabie

5, Cerificate of Status Desired L1 gg-giasgéumai

- =

£360 NORTHLAKE BLVD DO NOT WRITE
WEST PALM BEACH, FL 33410 ' lN TH lS SPACE

~

5. Name and Address of Current Registered Agent

8. Tre above named entity submits this statement for the purpose of chahging its reglsterad offics’or registered agent, or both, in the State of Flarlda. | am lamitiar with, and accept
the obligations of regssterad agent,

SIGNATURE - — -
Lire, typed G pANRE RXmg o TogISITEd aG0nt and (e if appfcable, QNOTE Ragistered Kgent signatira reguired when rensialing} . DATE

FILE NOwii! FEE IS $150.00 8. Eigclion Carapaign Financing $5.00 tay Be in accorgance with s. 607.183{2)(D), F.8., the

Due by September B, 2004 Trust fund Contribution. 8  AddedicFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
BE EVP i . ' T
NAME YOUNG, HAL
STREETADDRESS | 32288 ARBOR DRIVE 1 .

0163154
CITY-$1-21P PONTE VEDRA BEACH, FL 32082 Rt i
DRA TEACY = _ 08/02/04-80012-018 158.75

une PRES 1 350071
NAME TALERICO, MICHAEL D.

STREET ADGRESS | 340G LATERLILY COCURT STE 201
CiTY.5T-2ip WEST PALM BEACH, FL 33410

TITLE
HAME

s DO NOT WRITE

i | - IN THIS SPACE

STREEY ADDRESS
GUY-51-2P

URE

NAME

STREEY ADBRESS
GHe-37-21°

uRE ' T ) :
WAME

STREET ADDRESS
CTY-5T- I

12, | hereby ceslity that the information supplied with this filing does nol quaiiy for the éxempliah staled in Section 119.W$§}¢), Florida Statutes . Tiurdher cenily that the Informaltion
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lagal sfiect as i made under oath, that I am an officer or director
of the corperaticn or the receiver or trustee empowerad 1o execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther kg gqmpowersd. .

. .

SIGNATURE: = pricllost . 7 3LE@ <o iMQ‘ Fop- 730592

TUHE AND TYPER UR PRINTED NAME OF SIGNING CFFICER OR DMECTOR Dayiime Prpre #




