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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

| FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

Principal Placa of Business

2121 10TH AVENUE. NORTH. SUITE 7
LAKE WORTH FL 33461

H75726
COMPLETE CARE MEDICAL PERSONNEL AGENCY, INC.

(0)

'mﬂwrg Address

2121 10TH AVENUE. NORTH. SUITE 7
LAKE WORTH FL 33461

DO NOT WRITE IN THIS SPACE

GO I A G

3. Dale Incorporatad or Qualified

City & State

23]

Country
25

Zip

m

1201 HAYS STREET
TALLAHASSEE FL 32301

§. Name and Addrpss of Curront Reglstered Agenl

CORPORATION SERVICE COMPANY

O

§. Certificate of Status Desired

U 3 09/12/1985
2. Principal Place of Business 2a, mlmg Acdidress 4, FEI Number Applied For
& - 251 59-2572309 Nol Applicable
Sulte, Apt. ¥, elc Suile, Apt #, etc. $3‘75 Additional

27 Fee Requlred
. Ciy 3 State 6. Election Campaign Financing $5.00 May Ba
_'_z_l;_l o Trust Fung Coniribution Addad to Faes
Lip Country 8. This corporation owes or has paid the cugrgnt year Intangible
r@ 30 Personal Property Tax due June 30. Yes D No
\get 10, Name and Address of New Reglstered Agent

81| Name

82( Streot Address (P.O. Box Numbar is Not Accaptable)

83

84| City F L 85| Zip Code

office or reglstercd agent, or bolh, in the State of Torida
agent. | am familiar wilh, and aceepl the obligations o, Seolion 607.0505, Florida Statutes

11. Pursuant to the provisions of Sechons GU7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

officer or director of Ihe corporation o g)
1gh

Block 12 or Block 13 |y9‘d or At
o I i

SIGNATURE o . e e
BIgRBLUT Hppeti 0 prnnn  narg o eg el aogen! medt Bl s peeatie (NOTF Fngitlared Agenl sigralure teqied when reinstaling] DATE
12, L f)fl l(‘l H‘a AN[J [)IH[ ( ]C)H‘v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 18 T oELETE 11ALE P 1T a mcnange T Acdition
RAE DYER, LINDA L 12 NAME DK En vt O] L. NewTH, 84T 7
seeranbress | 2121 10TH AVENUE, NORTH, SUITE 7 VaSTRETADORESS | et @el LD TWE A RO New o
CITY-ST-2IP LAKE WORTH FL 33461 . 14 CITY-ST-2P Lirll Wit L BIS6/S
TITLE T KDELETE 21 1E [T change [ Addition
NAME SWEET, WALTER 2.2 NAME
staceTaDress | 2421 10TH AVENUE, NORTH, SUITE 7 2.3 STREE] ADDRESS
OITY-5T-2F LAKE WORTH FL 33481 o 2.4 CTY-5T-2P
TITLE [ neLere 317LE T Change [ Acdition
MAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
oyt 34 0ITY-ST-2P
TLE T vedete 411HLE [T ehange ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP L L 4.4 CITY-5T- 2P
TILE T bELETE 51 1HTLE [J Change [T Audilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-$T.2P o i ) 54 CTY-5T-2IP
TLE [ Decere 1T [Jcharge” [ addilion
HAME 6.7 NME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF - 6.4 CITY-51- 2P
14, | hereby oerﬁi that the mformabon supphica witl this fing dos not qualify for the excrmption stated in Section 119.97(3)0), Florida Statutes. I further cerlify that the information

indicated on this annual repart or supplomoental annwal reporl s ue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an

recaiver of Weeken empowerad Lo grecute this report as required by Chap[al' B07, Florifia Slalul s an
&lac hlnf:mn adcess. )
" e ha s /. )

that my name appears in

T oDy

May 07 1998 &:00am
Secretary of State

CR2EG34 (10/97)



