.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 /

PROFT FLORIDA D;amm{r\?r(; STATE /
CORPORATION Szndra B. Mortham

ANNUAL REPORT

_ 1996 e,
DOCUMENT # P93000029927 (9)

1. Corporation Narne

BELL'S COMPLETE CARE, INC.

Socretary af State
DIVISION OF CORPQRATIONS

O

Principal Place of Business Mailing Address
1005 MANCHESTER CR. 1006 MANCHESTER CR,
WINTER PARK FL 32782 WINTER PARK FL 32782
3. Date Incorparated or Qualfied 3a. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;ﬂ ] 59'3 '87528 Nat Applicable
Suite, Apt. #, etc. — Suite. Apt. #. etc. 5. Certificate of Status Desired 1 $8'75 Adc!itiona1
E 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added o Foes
7ip Country | Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
|24] 25 29| [30] Florida Statutes O ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAMPBEU" BETTY 82| Street Address (P.O. Box Number is Not Acceptabie)
1006 MANCHESTER CR.
WINTER PARK FL 32792 8

84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits 1his slatement far the purpase of changing its registerad office
or registered agent, orboth, i 7 Florida. Sych change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Lr: Stple
familar with, and / / . loricla Statutes.
“ - -

SIGNATURE %,,

> ame of regisle toppicabie. | INDTE: Rogiatersa Agent sigrialue reouned when ronstatng T omie T &
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TILE D [] DELETE tATITRE [Jchangs  [] Addition §
NAME CAMPBELL, BETTY 1.2 NAME §;
STAEE] ADSRESS 1006 MANCHESTER CR. 1.3STREFT ADDRESS a
CItY-ST-21P WINTER PARK FL 32762 14CITY-5T-2IP &"
TITLE ] DELETE 2 1THLE [ Change [} Adgiton | ©
HAME . 22 RAME
STREET ADDAESS 2 3STRELT ADDRESS
CHY-ST-2iP 24CITY-51-21P
THLF [C] DELETE 3 1TIMLE [ Change [ Addilion
KAME 3.2 NAME
SIREE} ADDRESS 3.3 STREET ALDRESS
GITY-§1-2IF 34GNY-51-21P
TITLE ) DELETE 4 1TILE [J Change ] Adddtion
NAME 42 REME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CHY-ST-2IP
THLE (] DELETE 5. 1TMLE [] Change  [] Addition
KAME g 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
Ciy-51-2IP 54 CITY-§1-2iP
TILE [ DELETE 6 1THLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§7-7p 64 CITY-ST-2IP

14. | 0o hereby cerlify thal the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annua! report g supplemental annual raport is true and accurate and that my signature shall have the same lagal eflect as i made under
cath; that | am an cfficer or director of the carpogat receiver or trustee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ‘

SIGNATUREAI’E

[ 38 A Phone & B




