2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # N06000010985

1. Entity Name

COMPLETE CARE SYSTEMS INC.

Secretary of State

01-11-2007 90047 006 ****6] .25

Principal Place of Business
709 NW 19TH.LANE
GAINESVILLE, Fi. 32609

Mailing Address
709.NW 19TH LANE
GRINESVILLE, FL 32609

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN

I

Suite, Apt. # elc

Suite, Apt. #, elc.

01042007

Chg-NP CR2EQ37 (12/08)
City & State City & State 4, g Number } Applied For
7‘ - 0[ 3 9 6 ;S;\S Not Applicabie
Z Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne

GOLSON, LEONARD E
709 NW 18TH LANE
GAINESVILLE, FL 32609

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prmited narme ot reguistered agent and title if applicable [NOTE: Regrstered Agenl signanare required when renstating} LATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DIR [ Delete TILE [T toange  [J Addition
NAME GOLSON, LEONARD E NAME
SIREETADDRESS | 709 NW 18TH LANE STREET ADDRESS
CiTy-ST-2P GAINESVILLE, FL 32609 GITY-ST-2IP
TITLE DIR [ pelete TITLE T Change ] Addition
MAME SHERRY, WATSON NAME
STREETADDRESS | 106808 LOVE AVENUE NE STREET ADJALSS
£my-s1-ap ALBUQUERQUE, NM 87112 CiTY-ST-ZIP
TMLE DIR 1 Delete TITLE [ Change [ Addition
NAME HARLESS, RAE NAME
STREET ADDRESS | 27 CR 3665 STREET ADDRESS
LTy -ST-2P AZTEC, NM 87410 CITY-ST-71P
TTLE SITR [ pelete TILE [ change  [J Adition
NAME GOLSOCN, ANNA NAME
STREET ADDRESS | 709 NW 19TH LANE STREET ADDRESS
CITY-S§T-ZiP GAINESVILLE, FL 32609 CITY-ST-2IP
e [ oetese e ] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P
CIme” T T OJ Delete e o [ Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is lrue and accurale and at my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of iTustee empowerac (o execule this report asJequired by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other jike ermpowered

sieNATURE: Leonarel lro/son_Jopaucd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the )4/

Daytrne Phone #




