FILE NOW: FILING FEE AFTER MAY 1 1S $550.0€U’M@Mﬁd

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # H75726

1. Corporation Name

COMPLETE CARE MEDICAL PERSONNEL AGENCY, INC.

(0)

97SEP 29 AM 8: 30

SECRETARY OF STATE
T%L{JC?AEHASSEE. FLORIDA

Principal Place of Business

2121 10th AVENUE NORTH

Mailing Address

2121 10th Ave. N.

Ste.

STE, 7 Lake Worth, Fl, 33461
LAKE mRm' FL. 33461 3. Date Incorporated or Qualificd | 3a. Date of Last Reporl
09/12/1985 /25/97
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
ZEJ 59-2572309 Not Applicable

Suite, Apt. # etc

Suite, Apt. #. elc.

[27]

$8.75 Additional
Fee Required

O

5. Certificate of $tatus Desired

2} (8] [R] [2]

Cily & State Cily & State 6. Election Campaign Financing $5.00 may Bo
——— _1’—3] Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
4 gl El a Florida Statutes [Zves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81 Name
o RATION SERVICE 82| Suesl Add (P.O. Box Numbi Not A 1able)
; reol ress (P.O. Box Number is Not Acceplable
1201 HAYS STREET "
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

11, Pursuant Lo the provisians of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this stalement for the purpose of changing its registered
office or regislercd agenl, or bolh, in lhe State of Florida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accep the obligations of, Section 607.0505, Fiorida Slalules.

BIGNATURE ___

Signaluru. typed o printed an e ol regedered agent ancd e it apptic (NOTE: Fegesloicd Agorl sigralure required when reinetating) DATE
12. OFHICT RS AND DIRFCIORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P T T T T T T ok IE 111 T S G change [ Aadition
HAME DYER, LINDA L 12 NAME DYER, LINDA I,
sweeraoriss | 2121 20th AVENUE NORTH, STE 7 1asmeeranoress § 2121 Joth A N%?’I‘H ¢ STE 7
CITY-§T-2iP LAKE WORTH, FL 33461 14CITY- §1-2IP LAKE WORTH, FL. 334
TITLE T . B CeLETE 21T [T Change [T Addition
NAME 22 NAME
swrac| 2151 fo0th AVENUE NORTH, TR 7 | s BOO00E 305 1 88—
LTy - §1- LAKE-WORTH ;--FI, 33461 ' 2 4CITY-§T-7IP ~1[],!|j1,.f9?:~131|]9:3~p15 _
e J 4 [T Dettte 3TILE sl ], % CRaRioRELLL A Hon |
NAME 37 Him;
STREET ADDRESS 33 STREET ADDRESS
TY-S1-21p - 34.00Y-51- 2P
e [T oricie 417U (] change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2iP . 44 CI1Y- §1-2iP
TITLE [T orieie 51 TILE ) Change L] Addition
NAME 52 NAME Ly
STREET ADDRESS 53 SIREF) ADDRESS (
Cny-§1- 2P S N eenvsie 4
TME [ oeurte 6110t Whange [T Addition
NAME 67 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CIIY-S1- 2P

appears in Block 12 or Block 1

SIGNATURE: .

if changedl, or on a;
L

BRINTED NAM|

14, [ do hereby cerily hal Ihe information sapplicd with s filing does not qualily for he exemplion staled in Soction 119.07(3), Frorida Staiutes. [ furher cerify that ho
information indicaled on this annual teport or suppdenental annaal report is lrue and accurato and that my signature shal have the same fegal effect as if made under oath, thal
| am an officer or direclor of the corporalion or e receiver or frustee empowered to execute this report as required by Chapler 607, Forida Statutes: and thal my name

ﬁmcnt with an addross

Linda L. Dyer, Pres., Treas, Sec. 5/1/97 5615858500

EEIGNING OEFICER OF BIRECTOR

Tiatn o

CR2E034 (9/96)



