FILED

8
2003 FOR PROFIT CORPORATION g
n
UNIFORM BUSINESS REPORT (UBR) Apr1 4{ 2003 fss:?Ot am §
DOCUMENT # P97000013480 ecretary ol State
1. Entity Name 04-14-2003 90762 028 ***150.00
COMPLETE LOCAL SPECIALTY CARE INC.
Principal Place of Business Mailing Address h .
7800 W. OAKLAND PARK BLVD.. BLDG. G 7800 W. OAXLAND PARK BLVD. BLDG. G 60017949
SUNRISE FL 3335t SUNRISE FL 33351 )
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65—0732 158 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desied [ 90+79 Addiional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ring ey P T CIV LR S S - Tl e [ e e S i o T [ o— _- R
RRE, REJEAN : — eSlama s I
LAPIERRE, REJEA Street Address (PO 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. | am familiar with, and accept
the obligations of registered agent.
- .
SIGNATURE
o S| __a:um . typad or printed name of reglslered agenl and title if applicable. {NOTE: Registared Agant signature required whien rainstating) DATE
FILE NOW1 FEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2[’03 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
0. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
mE ' PS [ Deiste TTLE O Change [ Actition | &
NAME BRAY, CHANTAL NAME =]
streeT aookess 14914 NW 120TH AVE .. STREET ADDRESS 3
arv-sr-zp |CORAL SPRINGS FL 33076 . CiTY-ST-2IP g
TITLE [/ 1 Delete —F TITLE [ Change {1 Addition %‘
NAME BOURGUE, UISE NAME
STREET ADORESS |106 NE 2ND ST STREET ADDRESS
oirv-st-ze - IBOCA RATON FL 33432 CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2Pr. | e - i i OSTIP N e T e
TILE O peleta TMMLE O Change I:I Addltlon T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or tiustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all cther like empowered,

SICRHAURHBZECUIRED

BHav™L B44Y |l3|lo? gs°4- 744- 502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




