- ’

.-.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # P02000074910 5% Secretary of State

1. Enlity Mame . .
COMPLEMENTARY HEALTH SERVICES, INC.

Princigal Place of Business e Mailing Addrmss
3145 SQUTHWEST 74TH TERRACE .~ 3145 SOUTHWEST 74TH TERRACE
QUALA, FL 34474 T OTALA FL 34474

BT AR

02152008 No Chg-P CR2ZEU34 (17/05)

DO NOT WRITE IN THIS SPACE o FElhwer AopiedFor

03-0469981 Vi Not Applicable
5. Conffcate of Status Dusiros. A2 gg:g Aadiional

8. Name and Address of Current Registered Agent

0005 SE o111 AVE DO NOT WRITE
OCALAFL 34450 IN THIS SPACE

8. The above named entity subimits this statement for Me purpose of changing IS regisiered offics or registered agent, or bofh, in tha State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or ericted neme of negistered egant g T0a T spplcalie {NGTE. Registecta Agemt sig Ui when osi i OATE

FILE ROWIlt FEE IS $150.00 9. Chection Campalgn Fnencing $5.00 may Be
After May 1, 2006 Feo will irs $550.00 Trust Fund Contriaion. 0 AddedioFees
10. OFTICERS AND DIRECTCRS i
- TME BSTD
KAME BAKER, MARY R

STRRLT A00PESS | 3145 SOUTHWEST 74TH TERRACE
CITY-5T-27 OCALA, FL 34474

- IR letive 2
STREE( ADERLSS A TRAOL SHAT-TNT 153075
oy-stze

NAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADOMESS
Gry-St-2e

TME

HAME

SIMEET ADBOESS
CY-S7-I7

TE

HAME

STEET ADDRESS
&y -51-apr

12 1heraby cermglmat the infarmation suppliod with this ﬁﬁ,?‘? daes not qually for the exemptions confeined in Chaptler 118, Flarida Statutes. 1 furher cerTy that the informalion
indicated on this repori or supplemental repert 13 irue and accwate and that my signature shafl have the same legal efiact as if made under oath; that 1 am an officer oi directar

of the corporation or the roceiver or ustee empowered 1o execute this report a8 required by Chapter BD7, Morida Statutes; and That ray rame appears In Block 10 or Block 111

changed, ar on an att nt with an address, wi ather ke empouared.
SIGNATURE: &:}ﬁd ﬁdf«/ 3.-/-4¢ 252 Y- 0303

SIOMATURE ARYJYTED OR PRINTED HAME DF BIONND OFFICER OR DIRECTOR Dayirs Frona ¥




