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~ 2004 FOR PROFIT CORPORATION
“——  ANNUAL REPORT

FILED
Feb 14, 2004 08:00 AM

DOCUMENT # P98000081055 Secretary of State -

1. Entity Name

SUTONE HEALTH CORPORATION

Princlpal Place of Business

6155 LAKE WORTH RD
GREENACRES, FL 33463

Mailing Address

8716 WENDY LANE EAST
WEST PALM BEACH, FL 33411

MR R

(T

02092004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number 7 Applied For |
65-0876195 Not Applicable
5. Corificate of Status Desired | geae';fqﬁ:‘;tb“al

8. Mame and Address of Cu;rent Registerad Agent

REAGAN, TONY
8716 WENDY LANE EAST
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits tlms statement for the purpase of changing its registered office or registered agent, or both, In the Stata of Flosida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE J et 9’2’/’ p/ﬂ‘/
© signature, typed or prfted rame ?«Eglmmd agant anct e it applicabla. INOTE: Reglstered Agent signature taquirad when reinstating) / I)‘TE
77 _ e Y
FILE NOWI! FEE IS $150,00 8. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. Added {o Feas
10. "OFFICERS AND DIRECTORS [
TNE P
NAME REAGAN, TONY
STREET ADDRESS | 8716 WENDY LANE EAST
orv-s-2p | W. PALM BCH, FL 33411 gonoongsisos o
T B2/16/04-30053-023 150,00
HAME
STREET ADDRESS
GITY- §T-21P o
TIiLE
NAME
SYREET ADDRESS
ev-55-29 DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby certify that the infonmatlon supplied with this filing does net qualify iar the exemption stated in Section 119.07‘(13)@. Florida Statutes. 1 further certity that the information
indicated on this report ar supplemsnial report Is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,
SIGNATURE: ’?//?/ﬁf fel 755 7577

SIGNATURE ED OR P NAME OF SIGNING OFFICER OR DIRECTOR

v



