FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iy, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (0)
1. Corporation Name

COMPLETE CARE MEDICAL PERSONNEL AGENCY, INC.

OGS AN

Primcibal Place of Business Mailing Addrass
2121 10TH AVENUE. NORTH, SUITE 7 2121 $0TH AVENUE. NORTH. SUITE 7
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/12/1985 05/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] |26 59-2572309 Not Apphoable
| Sule. Apt # elc. Suite, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additonal
@ ?,v] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2;;] EI Trust Fund Contribution 0 Added to Fees
| s} Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
241 E‘ 3_91 a)-l Florida Statutes ﬁYes Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 2| Steal Address (P.O. Box Number is Not Acceplable]
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL |BS] Zp Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared office
ar registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agant. | am
familiar with, and accept the obfigations of, Section 807.0505, Florida Statutes.

SIGNATURE .. . . . - . . —
Sigudture typed or pricled narry of redistersd agent and title it appicario (NOTE' Rogistered Agen! signalurs requined when roinslatiyg: DATE &
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE P [) DELETE 11TITLE [ Change [ Addition g
NAkE OYER, LINDA L 1.2 NAME 3
geperanoress | 2121 10TH AVYENUE, NORTH, SUITE 7 1.3 STREET ADORESS 3
Giry-5T-2°0 LAKE WORTH FL 33461 1.4 T -ST-7P &
KO T [ DELETE 7 1TLE [ Chege [ Addtion | ©
NAME SWEET, WALTER 27 NAME
swertaooress | 2121 10TH AVENUE, NORTH, SUITE 7 2.3 STREET ADDRESS
CTY-51-2 LAKE WORTH FL 33461 24GNY-5T-21P
TILE [ DELETE 3 1T/LE e -~ [ Change  [) Addilion
NAME 32 KA
STREET ADORESS 33 SIREET AODRESS
Cy-ST-2F 34CITY-ST-2P
TITLE [] DELETE 4 1TITLE [ Cnange  [] Addition
NAME 4.2 NAME
STREF T ADORESS 4.3 STREET ADDRESS
CIY-ST-2IP 44CTY-S1-2P
THTLE [ DELETE 5 1TIMLE {0 Change [ Addition
RAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
GiTty-5Y-21° 54 0ITY-81-7IP
TiTLE ] DELETE 6.1 TIILE [0 Change [} Additon
NAME 62 NAME '
STHEET ADDRESS 6.3 STREET ADDRESS
OTY-$1-20 6.4 CITY-51-2IP
147 | oo hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Flanda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
path; that | am an officer or director of the corporation wer or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes, and that my name
appears in Black 12 or Block &3 if changd r on an attachment wih dress.
SIGNATURE: M | UANA/ DA 8 il Na®as _l/¢-¥/f‘_%ﬁ'ﬁﬂo
R OR DIRECTOR Daln Daytime Phone #




