FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BT % ; SnndF;n B. Mortham Feb 1 O 1 997 8 Ooam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K04353 4)

. Corporation Name:

COMPETENT HEALTH CARE, INC.

X

Principal Place of Business Mailing Address
4944 NW. 55TH ST P.O. BOX 24863
TAMARAG FL 33319 FT LAUDERDALE FL 333074063
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 El 65'0022079 Not Applicable
Suite, Apt #, et Suite, Apl. #, efc. Addit
e, e o — P 5. Certificate of Status Desired O 53.75 i lonal
(22} 27| Fes Aequired
City & Stale __ City & State 8. Election Campaign Financing $5.00 may Be
_{ﬂ 2;1 Trust Fund Contribution 1 Added to Fees
Zip | Country i Country 8. This corporation has ligbtity for intangible tax under s. 199.032,
(24] 25| 20 30] Florida Statutes Llves ClNo
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registered Agent
DOVEY, ANNA 81[ Name
4051 NE. 16TH AVE 82| Street Address (P.O. Box Number is Not Acceptabte)'
OAKLAND PARK FL 33334
a3
84| City . 85| Zip Code
__FL
11. Pursuant to the provisions of Sections G07.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staterment lor the purpose of changing its registered

office or regislered agenl. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes. .

SIGNATURE -

Shyr aher, tiped o pra e naewe of regedored agent and ikl applicable (NOTE: Regislered Agenl signature required when reinslating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlGE PD ] DeLETE 11 TILE [JChange L Addtion | &
NAME FOLAND, ROCHELLE 12 NAME g
stert aobeess | 4944 N.W. 55TH 8T 1.3 STREET ADDAESS b
BTY-51- 2 TAMARAC FL 33318 14 CITY-51- 2P &
THIE [J DELETE 24 TME 3 Change™ [T addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy -S- o 2 4 CIY-§T-2P : -
TITLE [J DELETE 21 TITLE [T changs [T Adaition
NAKE 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHTY- 5T 2P 3.4 LiTY-5T-2IP
T [T oevere 41 T0LE [ crange T Addition
NAME 4.2 NAME
STHEEY ADDAESS 4.3 STREET ADDRESS
GHY-§Y- 2p 4.4 CITY-ST-2IP
TILE T_J DECETE 5.1 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY-§1- 21 54 CHTY-ST-ZiP
T ] peLere §1TILE [JcChange T Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
14. 1 do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

information indwated on this annual report or supplemental annual report is true nd accurate and that my signature shall have the same legal effecl as # made under oath, that
red 1o execute this report as required by Chapter 607, Florida Stgfutes; and that my

3‘ -
WHEULE FOLALD 2 M/Qagmg.;&iw




