2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000030874 - | B Mar 21, 2005 '08:00 AM

+ Enity Name : Secretary of State
ELITE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

7980 CORAL WAY 7880 CORAL WAY
MIAMI FL 33155 — . - MIAMI FL. 33155

2. Principal Place of Business

Il

il

{11

3. Mailing Address ‘

Suite, Apt. #, elc. — Suite, Apl #, elc. 15t MOORE CR2E034 (10/04)
Ciy & State T City & State T 4. FEI Number Apolied For
_ o - 65-0809434 Mot Applicabla
Ze Country e Country 5. Certificate of Status Desired [ $8.75 aadiiona)
R Fee Retuired
6. Name and Address of Curtent Regislered Agent 7. Name and Address of New Registered Agent
“ Name
¢S§OE (S:%RSA]'_ZEJ?YE Street Address (P.O. Box Number 1s Not Acceplable) -
CORAL WAY FL 33155
City FL Zip Code

8, The above named entity submits this statement for the purposa of changing its. regtst-e-red office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatwe. ypud or printad nem of tegistared agant end Wils & snpbosbie {MOTE Regsiered Agent -s:gna\use R T eNERANTY ] DATE
‘ il ' - B
N FILE NO:V... FEE l%f[;mgg ) 8. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fec_a Will Be $550.00 Trust Fund Contributien.  [3 Added to Fees

Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS m., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
i o 71 Delate i Jchange [ Addition
NAvE ARRESE, SUZETTE Nawi .
STRCFT ADDRESS | 7980 CORAL WAY S TREL T ADDRESS (03 "g?qgg?gﬁéggiﬁia 150 60
TRCE MIAM FL 33155 DY 31-2F e .
it D I Delete Tk 3 Change  [J Addition
NAME SUAREZ, ELSA NAME
STRFFT ADDRESS | 7980 CORAL WAY SIREFT ATDAESS
Gy 51-3P MIAMI FL 33155 i . . OY 1 2
It O oosete i O change [ Additian
NANL NAME
STREET ADGRESS STREET ADNRESS
Y- ST 29 } et
NILE O Delete un [ change . [ Addition
NAME NAME
SIRLET ADDRESS STREET ADBRESS
CITY. ST 21 ST TP
nig [ Delate ! [ change [ Addition
RAME NAME
SIRECT ADDRESS STREFTADDAESS
CIy. S1-7IP Cily 51 0P
i I pelete N . -+« {Ochange [T Addition
NAME NAME
STREET ADDRESS STRLET AGDRISS
CIle-S1.71p il st e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicaied on this raport 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 officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Black 111t
changed, or on an attachment with an addrass, with &/l other like empowerad

SIGNATURE: F Ao it/ @/Mﬂ 3’/// o5

SIGNATURE AND TYFED DR Pﬁyﬁoﬁmz OF SIGNING DFFICEFQ)FI nEus‘Efnn hl & Dare Daylene Phona ¥




