2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2004 08:00 AM_

DOCUMENT # P98000007977

1. Entity Nams
ELECTRONIC HEALTHCARE SOLUTIONS, INC.

Secretary of State

Matlling Address

16302 69TH STREET NORTH
LOXAHATCHEE, FL 33470

Principal Place of Business

16302 69TH STREET NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

AR

01092004  No Chg-P CR2E034 (10/07)

4. FE| Number - Applied For
65-0906442 Not Applicable

5. Cerlificate of Status Desrsd [ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent”

ANZALONE, PETER J
16302 68TH STREET NORTH
LOXOHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

i

8. THg above named entily submits this stalement for the purposa of changing its regislered
the obligaticns of registered agent.

| office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typod ar printed name of ragistared agent and Iills if applicants.

MNOTE Hegistoied Agent signature Fequires when reimstating)

FILE NOWIH! FEE IS $150.00

After May 1, 2004 Fae will he $550.00 Trust Fund Contribution.

9. Election Campaign Financt

£5.00 May Be
Added to Fees

ng

10, TORS

OFFICERS AND DIR ]
P T -
ANZALONE, PETER J

18302 69TH STREET NORTH

LOXOHATCHEE, FL 33470

TILE

NAME

STREET ADCRESS
CIry-sT-2IP

-3

ANZALONE, MURINE A
16302 69TH STREET NORTH
LOXOHATCHEE, FL 33470

TE

NAME

STREET ADDRESS
CIry-sr-2IP

TITLE

NAME

STREEY ADDESS
CITy-ST-2AP

TIME

NAME

STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry- 87-2IF

HOBGO000E 332 ‘
0/ 1eAM~8001 /007 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informetion supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statiites. 1 further certiy that the nfcrination
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar difeétor
of the corporation OF the recewer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if

shanged, or on an atiac

hrmgnt with an addrass, with all other like empowered.
12
é@ é Jeter

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Q N2 B /Qwﬁ

R DIRECTOR

61333613y

Daytime Phona ¥ -

/e foy

Date”




