FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-06-2004 90007 022 ***]158.75

DOCUMENT # P02000074910

1. Entity Name

COMPLEMENTARY HEALTH SERVICES, INC.

Principal Place of Business Mailing Addrass
3145 SOWTHWEST 74TH TERRACE 3145 SOUTHWEST 74TH TERRACE
OCALA, FL 34474 OCALA, FL 34474
e T sV 0 A
_Same AS Above SAME KS Aopve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
03-0469981 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name arp’ ‘Address o) New Registered Agent

BAKER, MARY R . . o "Barer. , mney R

s T A TRt SRR

MIAMI, FL 33145
i pl f FL | %%ga

8. The above named sntity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $4150.00 8. Elaction Carmpaign Financing $5.00 may B
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. 0  Added to Fees ) .
. Vg
210, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11" *
TILE PSTD B [ Delete TILE [ Change  [_1 Aadition
NAME "~ BAKER, MARY R NAME
STREET ADDRESS | 3145 SQUTHWEST 74TH TERRACE STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 GITY-ST-ZIP
TITLE O3 petete TME [ Changs  [7) Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-2IP CITY-§T-2IP
TLE [ Delet TmEe DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caIy-$T-2P CITY-ST-2P
TLE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-51-2P CITY-51-21P
TMLE - [ elete TME [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hareby 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
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
+.0f tha corporalion or the raceiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




