FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Nanie

A COMPLETE HEALTH SERVICE, INC.

P95000013776 (6)

| Principal Piace of Busincss

640 DENERY LANE
DELRAY BCACH FL 33483

Mailing Address
840 DENERY LANE

DELRAY BEACH FL 33483-5810

FILED

Apr 24 1997 8:00am

Secretary of State

T

3a. Date of Last Repor

07/18/1996

3. Date incorporated or Qualified

02/16/1995

T2 Prncipal Place of Busaess 2a. Mailing Address

4. FEI Number Appliad For

2‘.1 o e e 25] NOT APPL'CAB'.E [ Mot Applicable
) Suter, Apt # ote Sude, Apl. #, etc. - , $8.75 dditional

Fzzl , 27] B, Certificate of Status Desired 3 Fee Roquired

| Gy 8 St City & State 8. Election Campaign Financing $5.00 May Be

2;1 S Z_Bl Trust Fund Contribution Added to Fees

o ~ Country [ Cauntry B. This corporation has ligbility for intangibl?éaymdar 5. 199.032,
?.‘!.l e 251 29 _SEI Florida Statutes [ Yes No
B 9. Nama and Address of Current Registerod Agent 10. Name and Address of New Registersd Agent
TIPPETT, JUDIE 81| Name
840 DENERY LANE 82| Sirest Address (P.Q. Box Number is Not Acceptabla)
DELRAY BEACH FL 33483 -

B3|

84 (E#ty

B85} Zip Code

FL

agrrd an familar with, and accopt iho obligations of, Section 607,

SIGNATURE

11, Pursuant s the provisions of Sections 6070502 and G07. 1508, Flonda Stalutes, the above-named corporation submits this statement for fhe pLrpose of Changing 16 registered
offize: or registered agen, or bolh, in the Slate of Flanda, Such chan eo\gars__ authogze{:i tby the corporation's board of directors. | hereby accept the appeintment as rogisiered
. Florida Statutes.

bt e o prned fae i of redoli ager a e if apple arde (NOTE Ragisiorer Agent sgraluie Tequred when reinbaiingl DATE
RF) OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIHEGTORS 14 12
e D T 7 DELETE LATITLE ClChange ™ LT Addition
Nk TIPPETT, JUDIE 1.2 NAME
st acoitss | B40 DENERY LANE 3 ASTREET ADORESS
Gy S1 o DELRAY BEACH FL 33483 1ACITY-ST-2F
T B [T OrLETE 21TTLE 1 Change ] Addition
HAME DIETZ, LAURIE 22 NAME
st aoness | 23340 TREEUINE DRIVE 2 3 STREET ADDRESS
TY-SE- BOCA RATON FL 33428 2 4 CITY-5T-21P
T M 31TME L] Change ] Adeition
HAME 1.2 NAME
SIAFEL ATDRFSS 3.3 STREET ADORESS
LI REL E 34 CITY-51-2F
TiiLE ] DELETE 41TIMLE [ Ichange  TI Addition
HAME 4 2 NAME
SERtE | ALOHESS 43 STREEY ADORESS
CTY 51 440ITY-S1-79
LA BT SITE [J Change L] Acdition
ua 57 NAME
SIREE | ADDRESS 53 STREEY ADDAESS
CITY- S0 2F 54 LY -ST-2P
T {1 DECETE 61TE 1] Crange ] Adition
NARAE 62 NAME
SIREED ADVIRESS 63 STAEET ADDRESS
Gty - 5021 64 LIty -5r-21P

14, ) do hereby corlify thal the informialion suppliad with 1his 1ing doos nol quakfy for the exemplion staled n Seaton 118.07(3)(), Florda Statdles. { further certify 1hat the
informatisn indicaled on this annual reporl or supplemental annual report & true and accurate and that rmy signature shall have the same lepal effect as If made under cath; that
Yam an offcer or dirgclor of the corporaton or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Sialutes; and that my name

785836

£ AND TYPED OR PRINTED NAME OF SIGNING T

appears i Block 12 or Block 13 it changed, or on an atla&i)lh an address.
SIGNATURE: Q‘ﬂ i . AR
SIGN.

FICER OR IRECTOR

Daytmia Frone ¥

CR2E034 (9/96)



