ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030874 - - Apr 02,2008 08:00 AM
1. Enlily Name
Hyen Secretary of State
ELITE MEDICAL SERVICES, INC.
Prircipal Place of Businass Mailing Address
7980 CORAL WAY 7980 CORAL WAY
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suite, Apl, #, ¢tc. Sute, Apt #. elc. 15t MODRE CR2E034 (10/07)
: *City & State ' Cny & Slate 4. FEI Number Appiied For
65-0909434 Not Applhcatle
o Country e Country 5. Cerficate of Status Desired d gg;g?qﬁf:éﬁo"ai
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gSHOE%%RSAULZ\%TYE Street Address (P.O. Box Number 18 Not Acceptable)
CORAL WAY FL 33155
City FL Zip Codo

8. Tha above named antily submits this stawsment for tha purpose of changing its registered office ar registered agent, o coth, in the Swate of Flonda, | am familiar with, and accent
the obligations of registered agent.

SIGMATURE

Q gn e, yped of preved name o rgrsema aoert anel Wg Farpleasis, {RGTE Ragisienad Agerd rmalure <ofuara wnes (merairgh DATE

9. Election Campaign Financing 55.00 May Be
Trust Fung Contitutions, [ Added to Fees

Wb
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE D C petete TITLF [ thange ] Additon

NAME ARRESE, SUZETTE HAME . ,Lilni:[r IRt . -

STREET ADGRESS | 7980 CORAL WAY STRFFT ANDRESS 04/11/08-50033-018 150,00

CIY-s1-2i9 MIAMI FL 33155 CIry-S1-2m

TTLE D C eete TIME [l crange 3 Addilien

NAME SUAREZ, ELSA HAME

STREET ADDRFSS | 7980 CORAL WAY STREF™ ADDRFSS

onv-st-z@ |MIAMI FL 33156 CITY-ST- 1P

THLE [ Daete L [ change [ Addition

NAME L. . R _HimE

ST ADoRESS | SIREET ADDRESS

CITY-ST-2IP CITV-57- 2P
i L 3 Delete TIMLE . O change  [C] Addition
| HAME MAME

STREET ADDHESS . SIRLE? ADURESS

CITY-ST-2F Iy -S§1-21P

TLE 3 Detele SMLE [ Changs [ Acdition

HAME NAMC

STREEY ADDRESS STRLET ADDRESS

Y -SI- 2P CITY-Si-2IF

TITLE 3 Deigle e ) Changs ] Addition
! NARE ) NAME )

STRGET ADDRESS | c ) . Y swee aooness

CITY-ST-2P CITY-S1- 2P

12. | hareby certity that the information supplied with inis filing doss not qualfy fur the exemptons contained in Section 118, Florida Statutes | further cartify that the mformation
indicatad on this report or supplemental report is true and accurate and that my signature shaill have the same legal ettect as il made under oath; that | am an oficer or director
ot the corporation or the receiver or trusiee empowerad to executs this report as reguired by Chapter 607, Fiorida Satutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachiept with an address, with alf othor like empowered.
SIGNATURE: 324 RS SIS
Dany Qaytne Prore =

#” SIGNATURE AND TYPED OR PRINTED NAMQJF s\?mrﬁ)mcm OR DIRECTOR



