2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUENT # P99000030874
el Secretary of State
X3
ELITE MEDICAL SERVICES, INC. 02-11-2004 90003 040 ***150.00
Principal Place of Business Mailing Address
7980 CORAL WAY . 7980 CORAL WAY -
MIAMIFL 33155 ,© . %, N MIAMI FL 33155
oo P R : &
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03)
City & State ) L City & State 4. FE! Number . Applied For
e 65-0909434 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?ese. gesq Qggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggg%%ﬂz\fvTATYE" Streat Address (P.O. Box Number is Not Acceptable)

CORAL WAY FL 33155

- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar witn, and accept
the obligations of registered agent. .

SIGNATURE
Signature. Typed or printed name of registered agent and titls it apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. ] Added ta Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
b T veete THLE D [ change Yo Addition
ARRESE, SUZETTE NAME Suarez, Els&y-.-
STREET ADDRESS | 7980 CORAL WAY STREETADDRESS | 7980 Coral Way
orv-st-2p |MIAMI FL 33155 CITY-ST-2IP Miami, FL 23155
e D XX vetste TIE [ Change [ Addition
MAME SUAREZ, ORLANDO NAME
STREET ADDRESS | 7980 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE [ vetete TITLE {1 Change [ Addition
HASAE S P C me e e o B NAME - e e VO
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-ST-7IP
e ' 3 Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME 1 pelete me [ Change  [3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or geeiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dttachment wnthT ddress, with all other like empowered.
SIGNI-\‘TUF'IE:‘r \Q\t ; - /ig’u////\/ﬁmlp 320S5-2 L7J0J5

'\ ) SidphTURE AND DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘l e Pn ne #

v /




