2008 FOR-2ROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2008 08:00 AN

DOCUMENT # P02000074910

1. Entity Name
COMPLEMENTARY HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
3145 SOUTHWEST 74TH TERRACE 3145 SOUTHWEST 74TH TERRACE
OCALA, FL 34474 OCALA, FL 34474

WA GG RTAR AT

01262008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AomTed T

03-0469981 ot Appficable
5. Centfficate of Status Desired $8.75 Addtional
Fee Requlred

6. Name and Address of Current Reglstered Agent

OR05 St 28T AVE DO NOT WRITE
OCALA FL 38430 IN THIS SPACE

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obyigations of registered agent.

SIGNATURE
Slgnature. typect or printad name of registersd agenl and title I appiicable (NOTE Regisiered Agant signature required when reinstating) DATE
HOTNG1 1 e
9. Election Campaign Financing $5.00 may B VT L B AL S
FILE NOWI! FEE IS $150.00 -OU Way Be WS LA 08-amm20 -0 W
After May 1, 2008 Fee wllsl be $550.00 Trust Fund Gontribution. [  Addedto Fees Ued 1108 R -022 158,75
10. QFFICERS AND DIRECTORS |
me PSTD
NAME BAKER, MARY R

STREET ADDRESS | 3145 SOUTHWEST 74TH TERRACE
CITY-ST-21P OCALA, FL 34474

TILE

NAME

STAEET ADDRESS
CHY-ST-ZiP

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cerify thal the information supplied with this filing coes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or 1he receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURI:.@ﬁM%UC Bordr 2.1 48

SIGNATURE A') TYPED OM PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #




