'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC?;}GﬂON e FLOHIE:.‘[:E:A:T:T:&STATE Apr 08 1997 8:00am
Mgy | o e Secretary of State
DOCUMENT # P96000091356 (1)

1. Corporation Name

COMPLIMENTARY MEDICINE CENTER, INC.

I B A

Prinzipal Place of Business Mailing Addrass
G/Q ELIZABETH FABRIZIO G/O ELIZABETH FABRIZO
871 DONALD ROSS ROAD B1 DONALD ROSS ROAD
JUNO BEACH FL 348 | JUNO BEACH FL %3408-1606
' 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
| 2. Principal Place of Business 2a. Mailing Address 4, TEI Number Appliad For
21] S S — z_ﬁl w& w / Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. N i $8.75 Addttional
—] ‘——I B. Certificate of Status Desired ] .
22q o 27 Fae Requirad
_____ _ Lty & State City 8 State 8. Eiaction Campalgn Findncing = 85,00 May ee
23| 28] Trust Fund Contribution 0 Added 1o Foes
2 Couniry Zp Country 8. This corporation has hability fo%’dnglble tax under s. 199032,
ﬂ,,jjya X 25] E| 30 Florida Statutes Yes [ No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FABRIZIO, ELIZABETH 81] Nams
871 DONALD ROSS ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
JUNO BEACH FL 33403

83

B4| City FL a5

19, Parsvant 1 the provisions of Suclions 607 0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or Hoth, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agoent. | am tamiliar with, and accept 1ho obligatiens of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (9/96)

$ e :;n.jn prnted R OF eglerny agedl and ntie i applcabde (NOTE: Registerad Agent signature requirgs whan reinstating) DATE
12. _ o OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ oeeete 1ATILE ) [lchange L] Addition
NEME FABRIZIO, ELIZABETH 12 NAME
s aooress | 871 DONALD ROSS ROAD 13 STREET ADDRESS
oiv-z 2| JUNO BEACH FL 83403 14C1Y-5T- 29 .
ILF [T DELETE 21TME _ ~ [Jchenge [ Addition
NAME 22 NAME '
STRELT ADEKESS 2.3 STREET ADDAESS
CIly-§T-20 1 } 2.4 CITY-ST-24P :
M [ oeLete 31TITE [J change T 1 Addition
3.2 NAME
L
3.3 STREET ADDRESS
34, CITY - ST-2P
] DELETE {1TITLE U Change [ Additon
MAME ’ 4.2 NAME
STREET ADDRESS 431 5TREET ADDRESS
OTv-S1-260 ) AACITY-ST-2IP
TinLE [T DeLeTe SHTHLE - DO L) Change LT Adsition
NawtE 52 NAME '
STREE ) AOERESS 53 STREET ADDAESS
Coesae | 54 CITY-§1-712
e [ DeLeTE 6 1TIME [Jchange [ Addition
NaM .2 NAME
SIREET ADIDRESS 63 STREET ADDRESS
CIv-83- 2P o 6.4 CITY-ST-2IP
14. | go hareby cortily thal the information supplied with Lhis filing does not qualily for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further cartify that the
infomation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shali have ihe same legal eflect as it made under oath; that
Larn an ofhicer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address 5
SIGNATURE: (bl p bt G, W- Ul dberh A Fabesnio 0S4l Q5 -SHSD
ATURE ANO YY#ED OR PRINTED K OF SIGHING OFFICER Daytinme hae ¥
MAIDIR

Date



