2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Apr 04, 2005 8:00 am

DOCUMENT # P97000099748 ecretary of State
1. Entity Name
DELTA HEALTH SYSTEMS, INC. 04-04-2005 90087 019 ***150.00
Principal Place of Businass Mailing Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD JUVUIIRUE
WEST PALM BEACH, FL 33410 WEST PALM BEACH, FL 33410
R e LRV LA REARRE LT
Suite, Apt. #, etc Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0798586 Nat Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desired O ?g'giﬁ?:;ﬂml
6. Name and Address of Current Reglsterad Agent ~ ~ ) - 7. Name and Address of New Reglstered Agent

Name

TALERICO, MICHAEL D

4360 NORTHLAKE BLVD Street Address {P.C. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed rame of regisiorod agent and litie 1 applicabla. (NOTE: Registerad Ageni sigralura requirsd when reirstaticg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convibution, a Added to Fees
10. QOFFICERS AND DIRECTORS . | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME EVP . O pelere TITLE Olcnange [ Addition
NAME YCOUNG, HAL NAME
STREET ADDRESS | 12288 ARBOR DRIVE STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE P O pelete TITLE Ncnanqe O Addition
NAME TALERICO, MICHAEL D. RAME
STREET ADDRESS | 3406 LATERLILY COURT STE 201 STREET ADDRESS 3 Z) L ldkc. vigks pl‘r ve
OR-ST-ZP | WEST PALM BEACH,.FL 33410 .. . _ - onv-stzp | West Folwm Beach  FL 3L .
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ILE O Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TMLE O Delete TLE ] cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certufz that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrusiee empowerac to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or en an attachment w&p an_gddress, with ali other like empowered. T

sianarure: « X2 el 7T Lo foono 3Jz0jp7 b2y 202l




