FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P9Q6000091356 (1)

+. Corporation Name

COMPLIMENTARY MEDICINE CENTER, INC.

AR R

Principal Place of Business Mailing Address
C/O ELIZABETH FABRIDIO C/0 ELIZABETH FABRIZIO
871 DONALD ROSS ROAD &1 DONALD ROSS ROAD
JUND BEACH FL 33408 JUNO BEACH FL 33403 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/04/1996
2. Princpal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
121 26) 650710651 Not Applicable
SBuite, Apt ¥, elc Suite, Apt. #, elc. i
whe. AR e wie. AL . el 5. Cerlificate of Status Desired [ $8.75 additonal
22 ;;] - Fee Raquired
City & Stato Cry & State 6. Election Campaign Financing $5.00 May Be
E] ?BJ Trust Fund Contribution (] Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
m 25 ;CZI 35//0 K @ Personal Property Tax due June 30. [ ves e
. Name and Address of Current Registered Agent 10. Name and Addrass of New Regl d Agent
FABRIZIO, ELIZABETH 81 Namo
871 DONALD ROSS ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
JUNOQ BEACH FL 33403

83

o o FL [*| 255

11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the Slato of Florida Such char\ge was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered

agent. | am war with, and acgap] ihe ebljgations of, Seclion 607.0505, Florida Statutes. /
R -
SIGNATURE e . L S Vod f(
Styristur o prnted narme of g "y al ile dl apgsicabile {NOTE: Registared Agont signature roquired when reinstaling} DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE T DELETE TITILE [ Change [T Addition
NAME FABRIZIO, ELIZABETH 12 NAME

sweeraooaess | B71 DONALD ROSS ROAD ) 1.3 STREET ADDRESS

cIry-S1-2Ip JUNO BEACH FL 33403 VACITY-S1-2P 3av0f

TIILE T DetETe 21TIME T Change ] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY -SF-2IP

TmE T7 oEeTe 31TITLE [Jchange [ Addition
NAME 32 KAME

STREET ADDRESS 3. STREET ADDAESS

CITy-5T-2IP 3.4, CITY-5T1-ZIP

TME T cetene 4HLE [TChange 1] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-2IP

e 7 oeLere 51 TiILE [J Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTy-SI-IiP 54 CITY-57-2P

TITLE T oELETE 6.1 TME [T ¢hange  [] Addition
NAME 62 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-S§1-2IP 64 CITY-ST-ZIP

14, | hareby certily that the information supplied with this filng does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information

inchcated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath, that I am an
olficer ar direcior of the corporaton or the recever or trustoe empowsred 1o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Bleck 12 or Block 13 if changed, or on an atlachment wilh an address
SIGNATURE: (e iR M lite o U/ L5V
&i RE AND TYPED OR PRINTED NAMEGF SIGNING GFFICER OR DHRECTOR Date Daytime Phane *

CR2E034 (10/97)



