FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000081982 -

1. Entity Name

KHALDON COMPLETE HEALTHCARE, INC.

ecretary of State

04-14-2003 90930 011 ***150.00

o —— "

Principal Place of Business
1001 N. FEDERAL HWY.. SUITE 314

HALLANDALE FL 33009

Mailing Adidress
1001 N. FEDERAL HWY.. SUITE 314

HALLANDALE FL 33009

AV b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1136674 Not Applicable
Zip Country Zip Couniry 5. Certficato of Stalus Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNKLEY’ LUC"'LE D Street Address (P.O. Box Number is Not Acceptable)
1810 S.W. 155 AVENUE
MIRAMAR FL 33027

City FL Zip Code

the obligations of registered agent.
[

SIGNATURE

Signature, 1yped or printed name of registered agent and title il applicable (NQTE: Ragistered Agent signatura required when rainstating} DATE -

-FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TTLE 3 change ) Addition _S_
NAME DUNKLEY, LUCILLE NAME =)
sTheeT sgoress | 1810 S.W. 155 AVENUE STREET ADDRESS 3
CITY-ST: 0P MIRAMAR FL 33027 CITY-ST-2IP g
TE . D O pelete TME [ change 3 Addition %
ne 5 [ BRAMWELL, CARRON NAME

STREET ADDRESS | 19710 NW 9TH DRIVE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-87-2P

TILE ST [ petete TITLE [J Change (] Addition

NAME WALKER, DUDNEY NAME

STREET ADDRESS | 1810 SW 155 AVENUE STREET ADDRESS

LY -S$T-21P MIRAMAR FL.33027_. . _ - — - QOTY-STZR N .. e e = = -

TILE : [ pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-$T-2P

THLE O Detete TITLE (1 Change [ Aadition
NAME NAME

STAEET ADDRESS ! STREET ADDRESS

CITY-ST-21P ' CITY-S1-21P

TITLE N [ Gelete TITLE [ Change [ Addition
NAME — NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP GITY-$T-21P %

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an address, with all other like empowered.

SIGNATURE LAV UL/ RE REREIRE unmeq Oitp~ 1~ O

SIGNATURE ANDTYPED (yFRINTED NAME OF SIGNING OFFICER OR DIR CTOR Date

{ %’4)#54—7440

Day‘tiﬁe Phone #



