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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

Sandra B. Mortham

ONISOM O GORORKTIONS Secretary of State

1. Corporalion Namo

DOCUMENT # P96000087994 (5)
COMPLETE HEALTH MEDICAL CENTER, INC.

BRI M

Principal Plagce of Business

1930 DEL PRADQ BLVD. §T

Mailing Address
2323 DEL PRDO BLVD. §

CAPE CORAL FL 33950 8TE ?
Us CAPE CORAL FL 33080 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
{ B Ad l-:l I'N Igags
2. Principal Place of Busine |, 2a. Mailing Address 4. FEI Number Applied For
21l Y420 De i ﬁ rodo Blud 32 2723 Oel Podo Bld & 65-0764562 Not Applicable
Sulte, Apt. ¥, sic. Suite, Apt. #, etc. N $8.75 additional
—2-2—| C’& pe C . ‘ ;r] a1 c B. Caortilicate of Status Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 [ 33990 26]Co.pe Coce A F L Trust Fund Contribution O Added to Fees
Zip Counlry {5 A Zip q Country 8. This corporation owes o has pald the current year Intangible
24 a —91 ’brbq 0 30 USA . Personal Proporly Tax due June30. [ JYes [ No
9. Name and Addreas of Current Reglstered Ageni 10. Name and Address of New Reglistered Agent
CRAFT, JOAN DR. 81 Nacmé . —_—
ALT , JoAw) DR
2323 DEL PRADO BLVD. #13 82] Stesl Addiess [P.O. Box Number i Not Acceplable) 3
CAPE CORAL FL 33990-4611 430 DeEL PRADBO VD
83
84| Cit 85) Zip Code
bace cornt FL |®| 3850

SIGNATURE

11, Pursuant to the provisions of Sectons 607.0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

Signatwre, lyped or printod name ol registerad agent and tille if apphcable (NOTE: Registarad Agent sigrature fequirad when reinstating) DATE F:
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D FT 0ELETE LITILE D A Change [T Addition | =
NAME CRAFT, JOAN 1.2 NAME CRATT, DO Wd. S §
staeer anneess | 1930 DEL PRADO BLVD § 1ssweeraovess | (20 el Prodo &lva. 5
£ITY-5T- 2 CAPE CORAL FL wevstr |Co@e Cocol &L 32490 &
TITLE [ DELETE 21 WLE CJchange L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2. 46Ty -5T-21P
TILE [ DELETE 8.1 TITLE © [change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2IP
TMLE ] DELETE 41TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST-2iP 45CITY-5T-2IP
T0LE [T ELETE 5.1 TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 54 LITY-5T-2IP
THLE LI DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P _ 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual rapori or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receivar or frustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachment with an address, QC/ /,,_.

AN Dvea ) 0 O e OB et 262D



