2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013480 FILED
1. Entiy Nars Apr 03, 2000 8:00 am
COMPLETE LOCAL SPECIALTY CARE INC. ecretary of State
04-03-2000 90212 008 ***150.00
Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLVD.. BLDG. G 7800 W. OAKLAND PARK BLVD.. BLDG. G
SUNRISE FL 33351 SUNRISE FL 33351-6741
s R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0732158 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MP‘EHHEr REJEAN Street Address (P.O. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD., BLDG. G
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _%M@M
Signature, typed or prited name of register#d agent and htlyapphcab\e. {NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : e
Tax filingprequirememgand elects t;y do so. o After MAY 1, 2000 Fee will be $550.00 10. Ej;ttzncdag :natlrigbnu::i:: neing O Egj’gjowh;:if ®
{See criteria on back) il Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DT ﬂggma TITLE ) [ change [ Addition
NAME LAPIERRE, REJEAN NAME
sTReeT ADDRESS | 7800 W. OAKLAND PARK BLVD., BLDG. G STREET ADORESS
CITY-ST-2IP SUNRISE FL 33351 CITY-5T- 219
TILE PS O pelete TITLE PS [Kchange [ Addition
NAME BRAY, CHANTAL NAME BRAY, CHANTAL
sTReET ADDRESS | 4530 NW 49TH COURT seeraooress | 4914 N W, 120th AVENUE
cmy-st-ze | COCONUT CREEK FL 33073 CIFY-§T-7P CORAL SPRINGS, FL. 33076
TILE v {8 Delete TITLE ' [ Change {1 Addition
NAME PROVENCHER, DANIEL NAME
STREET ADDRESS | 3810 NW 23RD COURT - STREET ADDAESS
CITY-ST-2IP COCONUT CREEK FL 33066 - CITY-$T-2IP
TILE 2 Delete TILE [ Change B¢ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY -S1-2IP
TITLE [ Gelete THLE v [Jchange  [fhAdditon
NAME NAME BOURQUE, LISE
STREET ADDRESS sweeTaonRess (106 N.E. 2nd STREET
Clry-51- 24P . CITY-S51-2IP BOCA RATON, FL. 33432
TILE . 7 oelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementat 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

i L ST S LS B
SIGNATURE: ___ SUNEARFALE/S Ul s

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁy.‘y OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



