SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMBJ;!NT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

,,(‘/ PROFIT - il o5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, MoHham
ANNUAL REPORT Secredary of Slate

1997

DOCUMENT # P96000087994 (5)

COMPLETE HEALTH MEDICAL CENTER, INC.

Mailing Address

2323 DEL PRADO BLVD. #13
CAPE CORAL FL 33890-4611

Principal Place of Business

2323 DEL PRADO BLVD. #13
CAPE GORAL FL 339904611

FILED
Aug 18 1997 8:00am
Secretary of State

ARG A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of L?shﬂeport

Suite, Apt. #. etc.

H 7

Suite, Apt. #, elc.
22]

_|27]

10/25/1996
2. Principat Place of Business | 28, Mailing Address 4. FE! Number Applied For
21] 1420 Mer Prado ELVD, S 28] 23330z PrAYe BLUY Y fr)S—o‘?(thQSQ« Not Applicable

$B.75 Additional
Fee Required

{J

B. Certificale of Status Desired

City & State City & Stale 6. Elaction Campaign Financing $5.00 Ma
|- - B y Be
23] Care CorAL, FiL ] CAPE CoRAL £ Trust Fund Contribution Added to Fees
Zip Country 2w | Counlry 8. This corporation owes of has paid the curren! year Intangible
2] B3940 26 USA 29) 33490 30| JUSA Personal Properly Tax due June 30, ves [ e oA
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CRAFT, JOAN DR. 81| Name
2323 DEL PRADO BLVD #3 B2| Street Address {P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33990-4811
bl 83
841 City FL 85| Zip Code

agent. | am familiar with, and accepi tho obligalions of, Section 807.0505, Florida Slatutes,

11. Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's boarg of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnalure, lyped o prinlad nane: nrm';i-i:.iuhﬁ .;(;(-*;\!"H_m-(-{ il if a,-:;fl'c?;i-p___ B

7 TINOTE: Ragisiered Agant signatute required whon reinsiating)

DATE

appears In Block 12 or Block 13 if changed, or on an allachmant with an address.

Y ini O vy i CvlDs s b

s1Abhl A s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e CLINIC MMRECTOR [T orLete A TALE T change [ Addition g
WAME Joarms ceae T 12 NAME 3
SIREETADORESS | {436 hE © LS eAhD  F b, S 1.3 STALET ADDRESS 8
emv-s-zk - |CAPE  COR AL, 1 S nedqO 140Y- 517 &
TME TT peLete 2H10LE [Jchange [ Addition | O
NAME 2.2 KAME

STREET ADDRESS 23 5TREET ADDRESS

CITy-81-2P 2.4 CiTY-51-2IP

TIRLE T DElETE 31 Thie [J Change™ L] Addilion
HAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDIFSS

Chy-Sr-2p 34 CITY-§7-21P

TILE L] oeeete £1TILE [JChange [ Addition
NAME 4.2 NAMD

STREE? ADDRESS 43 STRLET ADDRESS

CIY-$T-21 44CnY-51- 7P

e I orLETe 51 TIILE [Jcharge ™ ] Addition
HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CIY - $T-21F 54C0Y-SI-2iP

T [T oriere £.1 TITLE [J change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIRIET ADDRESS

CITY-ST-2iP 64 CITY-5T-ZiP

14. | do hereby certily that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | Turther certify that tha

Information Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that
| am an officer or director of the corporation or the roceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne

rr B P e



