2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

e

.

1w

DOCUMENT # L01000016430

1. Entity Name

COMPLETE PROPERTY CARE, |LLC

Principal Place of Business

1900 NW CORPORATE BLVD., SUITE 300 W
BOCA RATON FL 33431

Mailing Address

1900 NW CORPCRATE BLVD., SUITE 300 W
BOCA RATON FL 33431

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90034 028 ****55.00

22046673

3395 MW Corporate Eowd &BPF) NuD Corprimte. Buf

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
il [ il
City-& State - City& State . . . . 4. FEI Number . Applied For .
P *cm B e Paton, I 66-1140826 Nol Applicable |~

Zip Cauntry Zip Country , . $5.00 Additionl

_m Lbﬂ\ e 3)3 3 kl A 5. Certificate of Status Desired 7 Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . N

e

PRUDEN, JAMES L ESQ.

o e e

DAY - - R ez o= Street Add {P.0Q. Box Number.is.Not Acceptabie) - S
=== ==370'W=CAMINO-GARDENS BLVD.; SUITE210 ~*= * rest Address.{ ' ptagie)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits thws statement for the purpose of changing its registered office or registerad agent, or both in the State of Fbonda | am familiar with, and accept
the obligations of registered agent,
SIGNATLRE
Signaturs, typed of printed narne of registered agent and otte  applicatle, {NOTE: Registered Agent signature raguired whan rensiating) . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM O pelete TITLE BedFhange [ Addition
NAME PREFERRED PHYSICIANS MANAGEMENT SERVICES NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD #300W STREET ADGRESS | 2SS WD >
om-s1-2P |BOCA RATON FL 33431 avste | Toee Redon, e 20|
TITLE [ oetete TITLE [ cnange [ Addition
NAME ] . . _NAME
S STREET ADORESS T e e ~ i T TSIREEN ADORESS™ |~ v em—dme Sewe cmmssommie o e oo e S
CITY-ST-2IP CITY-87-2IP
TITLE O neiete TITLE [ Change  [J Addition
NARME —— = == d—m s TER v am e - - - mm———r s e - NAME - = m—— e e e Rl o — et - T oo~
STREET ADDRESS STREET ADDRESS
CATY- 5T- 2P CITY-ST-2IP
TIILE [ petste TITLE {1 Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP _ Ciy-S1-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREEF AGDRESS STREET ROGRESS
CITy-S1-21P CITY-ST-2IP
e [ Detere TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doeg, alify for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my gj the same legal eifect as i under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee 8, Fiorida Statutes.
SIGNATURE: N2 Jod
SIGNATURE AND TYPED OR GRINTED RAME-OF-SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Dayime Phone #




