A FILED
2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT ~ Apr 28,2004 08:00 AM

DOCUMENT # PO0000059116 T ” Secretary of State’

1. Entity Name

COMPLETE CARE FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Address

9891-4 SAN JOSE BLVD 9891-4 SAN JOSE BLVD
JARCKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

N A

02182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oy IS

589-3654083 ) ) Nat Applicable
" $8.75 additional
5. C_:er‘hfrcale of §tatus_ I?eslred D Fee Roguired

€. Name and Address of Gurrent Registered Agent

98014 AN TOSE BLAD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THI S S P A C E

8. The above named entity submits this statement for the pu,r_pose of changing its registerad office or regism-re;j agent, or both, in the State of Flarida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prinfect nama of registered ages;atwd Iarlk;ifrnpp!ic.ab;.” m Ragistered Agent :ignal;:lru required wngn reln;t;;;w;i = == - _D.ATE
i ; HOODOG 36991
FILE NOW!I! EEE IS $150.00 8. Election Campaign Financing $5.00 May Bs Jh LR L S -
After May 1, 2004 Fee wifl 52 3550.00 Trust Fund Contribution. £ Added to Fess qu" BB."'LM- —BBIBS—UD? 15[} . m
10. OFFICERS AND DIRECTORS — [ - - S
TITLE DP
NAME WARTENBERG, DAVID | MD

STREET ADDRESS | 316 SOUTH BUCK BOARD DRIVE
CITY-ST-ZP JACKSONVILLE, FL 32259

THLE

NAME

STREET ADDAESS
GIY-ST-2P

TITLE
NAME

st A DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TLE

NAME

STREET ADDRESS
LITy-ST.2P

TIMLE

NAME

STREET ADORESS
CITY-$T-2P

12, | heraby certify that the information supplied with this ﬁ!ing doas not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. I further certily that the informatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if maca under oath; that | am an officer or director
trusiee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrags Ih all ather like empowered. . )
g‘/é/o,gm W2l er A

of the corporation or tha receiver

i
OF SIGNING OFFICER OR DIRECTOR

Daytkng Fhgne #




