2003 FOR‘PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # F01000005621 2 Secretary of State
1. Entity Name - 07-09-2003 90038 023 ***558.75
COMPLYCARE, INC, : \/
Principal Place of Business Mailing Address
8716 SANDBERRY BLVD. 8716 SANDBERRY BLVD.
ORLANDO FL 32819 ORLANDO FL 32819 g ‘ .
2. Principal Placs of Busness 3. Mailing Address ‘l"ﬂl”m"ll“"”llm llm mll"m Il‘ll Iml |u||“||l u'“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
52-2338837 ., Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [3/ ?i'gesqlﬁ?:;“"”ﬁ'
— 76. Ha;a ;d—.—t\:!;r;s of Cu:tér;t ﬁ;g?srt;t;; rge; - — — B ;. I'ial;; aﬁd Addrass of New Rojgi#tered Agent
Name
E;JTG SNG;BOER::IYNBELVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
.:; - . City FL Zip Code

B. The'at;ove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the opligations of registered agent.

) ngnatu(a. typed or printad name of registered agant and title it Bpplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ B
R - 9, Election Carnpaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bmion. : O ffée%?o“ﬁi’;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME PSTD O Deete TMMLE O Change [ Addition
NAME DURHAM, LORRAINE NAME
staeeT aporess |87 16 SANDBERRY BLVD STREET ADDRESS
arv-st-ze  |ORLANDO FL CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TME N - © =t = Flogte - 0 e - —f o~ - - . .. . .~ [Clchange [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY - ST-2IP .
TITLE [ Datete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TILE [ Delete TITLE [ cChange [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2Ip CITY-ST- 2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZiP

12. | nereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyasteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
fnatidiess, with all other like empowergfl.

Laytime Phone #

IPEY LD

AY

CR2E034 (4/03)



