2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000013480

1. Entity Narme
COMPLETE LOCAL SPECIALTY CARE INC.

DBA CLGC T -

Principal Place of Business
ARG
(7170 EHo

Mailing Acdress

7800 W, OAKLAND PARK BLVD., BLDG. G
SUNRISE, FL 33351

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90297 027 ***158.75

10U6 364

AL S AN g

04102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0732158 Not Applicable
. . $8.75 additioral
5. Certificate of S_t_._a;us'De_sned [D/ Fee Required e

6. Name and Addressa of Current Registered Agent

B

LAPIERRE, REJEAN ot
7800 W. OAKLAND PARK BLVD., BLDG. G
SUNRISE, FL 33351

the obligalions of registered agent. -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rarida. | am familiar with, an accept

After May 1, 2005 Fee will be -$550.00

- - =y
. SIGNATURE —
Signature, typed or prnted name of registered gent and 1gie W apslcatie, (NOTE: Regstered Agent signature requwad when ranstatng) DATE
N
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIRECTCRS l
TITLE PS

NAME BRAY, CHANTAL

STREETADDRESS | 4914 NW 120TH AVE

CITY-ST-21P CORAL SPRINGS, FL 33076

nIe v

NAME BOURQUE, LISE

STREETADDRESS | 106 NE 2ND ST

CTY-ST-2iP BOCA RATON, FL 33432

e D—— .- ' ——— — o
NAME BOURQUE, JEAN CLAUDE
smeeraorss | 106 NE 2nd ST

CITY-ST-21P Boca Raton, FL 33432
TTE

NAME

STREET ADDRESS

CITY-§1-2P

ITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TILE

NAME -
" STREET ADDRESS

CaY-51-21p

changed, or ©n an attachment with an address. with all other like empawered.

SIGNATURE: __ /o 7/ € By

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. 1 furiher certify that the information
indicated on this report ar 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 directot
of the corporation or the receiver of trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

7 ) 205 ARGV

SIGNATURE AND TYPED OF PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phane #




