2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT |
DOCUMENT # F01000005621 May 11, 2006 08:00 AT
Secretary of State

1. Entity Name
COMPLYCARE, INC.

Principai Place of Businass Mailing Address
8716 SANDBERRY BLVD. B716 SANDBERRY BLVD.
ORLANDO, FL 32819 ORLANDO, FL 32819

NI R RRIT"

05052006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied Fo

52-2338837 Mot Appficable
; ; $8.75 additional
5. Certificate of Status Desired v o Fee Required

8. Name and Addrass of Current Registerad Agent e

DURHAM, LORRAINE | DO NOT WRITE

8716 SANDBERRY BLVD.

ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accepi
the obligations of registared agent.

SIGNATURE
Signature, typed or privted name of reglstered agent and ke i applicable {MOTE: Regrsterad Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S..the
Due by Septembier 6, 2006 Trust Fund Contribution, [0  AddedioFeas carperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TLE PSTD
NAME DURMAM, LORRAINE

STREETADDRESS | 8716 SANDBERRY BLVD
CIY -ST- 2P ORLANDO, FL

TLE o N IJE313QQ8584B44 .
NAME Ub/20 M6~30042-002 158,75

STREET ADDRESS
TiTY-51-Zip

e
NAME

il DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
Ciy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

HAME

STREET ADDRESS
CITY-5T-ZP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an afficer or director
of the corparation or the recelver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, oron an attachme}t’ with an address, with all other like empowered.

v -

SIGNATURE;/" teaell ) A A HAWV] ROV

IRE AND TYPEL{ OR PRINTED HAME DF GHENG OFFICER OR DIRECTOR




