2006 FOR PROFIT CORPORATION
ANNUAL REPORT

iy,
DOCUMENT #H64102 FiieED
1. Entity Name
FL HEALTH COMPLEX, INC. .
06 MAR 17 PH 2: 87
LRy

Principal Place of Business Mailing Address i v :, \ ; y \
13737 NOEL ROAD 13737 NOEL ROAD bR
STE 100 STE 100
DALLAS, TX 75240 LS DALLAS, TX 75240 US
TS v GNP ER AM AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05) ‘D\o

City & State City & State 4, FEI Number Applied For

95-3992793 Noi Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O E:rgesq l‘;:’g;“ma’
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name
CT CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lyped o printad nama of regislered agent and title f applicatis, (NOTE: Reglsisred Agent signalurg raquired whan reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD £ Delete E SD & change  [7] Addition
NAME LARSEN, CAITLIN M NAME Larsen, Caitlin
STREET ADDRESS [ 3820 STATE STREET STREET ADDRESS 13737 Noel Rd Ste 100
CITY-ST-2P SANTA BARBARA, CA 93105 CImy-ST-2P Dallas TX 75240
TITLE P [ oelete TITLE P @ Change [ Addilion
NAME STEIGMAN, DONALD NAME
STREET ADDRESS | 500 W. CYPRESS GREEK RD. STREET ADDAESS Sgeigm;n ’ nggaéd 100
or-s-zP | FORT LAUDERDALE, FL 33309 CTY-S1-28 %aﬁas 2%50 240“
TITLE T [ Delete TITLE T Change 7] Addition
NAME DENT, DENNIS L NAME Sherman, Jeffrey S
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
oTv-ST-z0 | SANTA BARBARA, CA 93105 oTy-st-zp %,371%2 SN%ﬁl 7%‘% 48t e 100
HITLE AS 73 Gelete TITLE AS [ Change 7 Addition
NAME MACK, KRISTINA A NAME Mack, Kristina A
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS ?
GTe-sT2F | SANTA BARBARA, CA 93105 sz | ot gl B, Sre 100
TIMLE 3 Delete TTLE [ Change [ Addition
NAME NAME PO,
STHEET ADDRESS STREET ADDRESS _ <11 _LF.SS-’—‘I-*—'I-EE-’-‘!— .
CITY-$1-7P CITY-ST-2P NEA22/06--01052—009 =150, 70
TMLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this hllné; doas not quallfy 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘Gaitlin Larsen 2/24/06 469-893-2701

Date Daytima Phone ¢

M. Willlams MAR 17 2008




