FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT 3 G ecretary of State
1997 ' DIVISIC?N oF COI;F‘SORATIONS Secretary Of State

'DOCUMENT # H7572 0)

t. Corporabion Name

COMPLETE CARE MEDICAL PERSONNEL AGENCY, INC.

R T

Principal Place of Business Mailing Acldress
21 10TH AVENUE. NORTH. SUMTE 7 221 19TH AVENUE. NORTH. SUITE 7
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3345
3. Date incorporated of Qualifiod | 3a. Date of Last Report
09/12/1985 04/20/1996
2. Frincipal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
21 , 26 592572309 Not Applicable
Suite, ApL. #. et Suite, Apt. #, elc. i
.y S0 AP TR [ e AL Rl 5. Certfionts of Stalus Desrog [ $8+7D Additonal
22_1 - El Fes Required
__ City & State City & State 6. Elaction Campaign Finaneing $5.00 May Ba
23] 28 Trust Fund Contribution ] Added to Fees
7 Cauntry | dp Country B. This corporatian has liability for intangible tax under s. 189.032,
24 5] 29| '30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84( Cny FL B5| Zip Code

|11, Pursuant 10 Ine provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-namad corporation submits this statement lor the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent | am tamnar with, and accepl the obligations of, Section 607 0505, Frorida Statutes.

SIGNATURE __. '
Slgnatara, typesd o prictad nama of 1egistered agenr and tie f applicable {NOTE Reglstered Agent signature raquired whan ralnslating) DATE

12, - . OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TiILE P 1] DELEte 11 TIILE J change [T Addition -3
NAME OYER, LINDA L 12 NAME é
simeer s | 2121 10TH AVENUE, NORTH, SUNE 7 1,3 STAEET ADDRESS <
arv sz | LAKE WORTH FL 33481 _ 14 51TY-5T-2P &
it T IR EGE 21THILE [ change  £J Addilion |
NAE SWEET, WALTER 22 NAME
sweeaenrss | 2123 10TH AVENUE, NORTH, SUITE 7 2.3 STREET ADDRESS
env-siar | LAKE WORTH FL 33461 2 aCiy-SI- 7P
TinE ] DELETE AVTITLE [J Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS

L orvestoe | 34.CITY- §T-20P
TILE [ DELETE 41TIE ) change ~ ] Addition
NAML 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cnv-st-ae 1 4.4 OITY-§T- 2P

K "7 DECETE 5.1 TITLE [Tchange L] addiiion
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS

| ory-stae 5.4 CITY - §T-2IP
TLE 1] DELETE 6.1 TITLE ‘ [T change L] Addition
RAME 5.2 NAME
STRFF] ADDRESS 6.3 STREEF ADDAESS
CITY-§T- 71 B 5.4 CiTY-5]- P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centlfy that the

information indicated an this annual report or supplemental annuat repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that
| am an officer ar dirgctor ofthe cargoration or the receiver or frustes empowered to gxecute this report as ybaquired by Chapler BO7, Fiorida Slatutes; and that my name
appears in Blook 12 or\Byk 13

SIGNATURE:

mhment with an address.

e fai/v7 Sel-586- 500

Daytima Phione #




