: FILED
2006 FQR PROFIT CORPORATION Apr 10, 2006 08:00 AM

NUAL REPORT . Secretary of State
DOCUMENT # P86000087994 ry

1. Entity Name .
COMPLETE HEALTH MEDICAL CENTER INC

[

Principal Place ot Buginass X Maling Address
2323 DEL PRADO BLYD o 2323 DEL PRADD BLYD S,
P8 165 PMB 165

oo 50 5 e WAREN R

02162006 q Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T TN [ Thesies Fr

65-076455 Mot Applicable
’—5_ Certiticata af Sta’tus ODasirad C $8.75 acciticrat
' Fomr Required

§. Name and Address of Current Registerod Agent

CRAFT,JOANDC = . DG N-ET WR]TE

2323 DEL PRADQ AVE

PMB 165 . : IN THFS SPACE

CAPE CORAL, FL 33900-4611
L |

8. The above named entity Sulrmts this statement far the purpose of changing its registerad office or registered agant, or bath, in e State of Forida. { am familiar with, and accept
ihe cbligations of registered ageant,

Sgnatuts. [y0eo of pnied name of regsterad agem ang M il Applicatle (GAE: Redistered Agent sionatuse raquiraG whan JmnsIang)

SHGNATURE

9. €lection Campaion Financing $5.00 vay 2s

FILE NOWI! FEE I3 $150.00 Trust Fund Cortribution. 0 Addedto Fees

After May 4, 2006 Fee will be $550.00

10. OFFICERS ANE DIRECTCRS 1

MAME CRAFT, JUAN -
STREET ADORESS | 2323 OEL PRADO BLVD
Y -ST-2P CAPE CORAL, FL 33980

ié

TITLE D %
| $

|

e
NAME ‘ -

e v IR e

an-sre 425706 G0003-018 150,00

FITLE
NASTE

o DO NOT WRITE

LIy -53-2F

ms IN THIS SPACE

RAME
SYREET ADDRESS
Cry-g1-a¢

TME
HARTE
STREET AUDRESS

nRE
NAME
STREET ADDRESS

GITY-§t-27 L

12. ¥nereby cerllly that the wiarmatan suppwed with s fiing does not qualify for the exemptions cartziced i Chapter 119, FandalStatutes. 1 further cenify that the mformation
indicated on Hus repont of supplemantal repart i3 trua and acsurate ard that my signature shail nave the same legal effect as if made under oath; that {am 2n officer or airector
af the corperation of the recsver or TLsStee empowerad g execule his repq:jt as required by Chapter 607, Florida Staiutes; and that my narme appears in Slock 10 ar Block 11 if

changeq. ac gn an ai7nmem with an address, with all olher fka emp ] a?q
ﬁ -0 380k 994 .-
Ome
!

SIGNATURE: Tsren em o

UTY-§7-ZI }
|
|
|

NATURE ANO TYPED OR ¢ NAME OF FCHNG OFF) HRECTPR

~_ {




