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CORPORATION
ANNUAL REPORT

19
1998 Nz 7

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FI ORIDA DEPARIMENT OF STATE

Sandra B. Mortham
Secrotary of Siate

DIVISION OF CORFORATIONMS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPLETE CARE MEDICAL INC.

P97000010372 (5)

Principal Place of Busincss

AN WTHAVEN
LAKE WORTH FL 33461

N -_P;;i:]i-ii;1g|-?\ddress

2121 10TH AVE N
LAKE WORTH FL 33461

BRSO

DO NOT WRITE (N THIS SPACE

3, Date Incorporated or Qualified
R — _ 01/22/1997
2. Principal Place of Busingss _2a. Malng Address 4. FEi Number Applied For
2_1‘ ] gq]w& B 65-"' ﬁg} '7/92‘ Not Appticable
Suile, Apt #, otc Suite, Apt 4, ote. i
—_l P a P B. Certificate of Status Desirad O $8'75 Additional
22 m R Feo Required
City & State _ Cily & Stale 8. Election Campaign Financing $5.00 May Be
E ) ?BI Trust Fund Contribution Added 1o Faes
Zip | Couniry | Country B. This corporation owes o has paid the current year Intangible
;] 2ﬂ e 29] o m Personat Property Tax due June 30. k Yes  [JNo
9. Hame and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
MCHALE, MICHAEL J 81) Name
301 m.EMATlS ST 82, Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200
WEST PALM BEACH FL 33401 8
84} City 85) Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0002 and 607, 1508, Flonda Stalutes, the above-named coporation submils this statement for the purpose of changing its registered
ofice or registered agont, or both, 10 Ihe State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607 0505, Florida Statutes

SIGNATURE e et e e e e

Sigaature typed o prnted nane ol regeened B a f,fl'&‘,"ﬂ""“'ﬂ".' (NOTL Registernd Agent signature recired when reinslating) DATE p
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] T DELETE 11T T Change T Addiion | =
NAME SWEET, WALTER 12 NAME §
smeeTaporess | @121 10TH AVE N 1.3 STREET ADDRESS o
orr-st-ze | LAKE WORTH FL 33461 145I1Y-S1-2F &
TILE D [ DELETE 217N [T change [ Acdition |©
NAME DYER, LINDA 22 NAME
smperapoess | 2121 10TH AVE N 2.3 STREET ADDRESS
CITY-5t- 2P LAKE WORTH FL 33461 o 2 4THY-51-2P
TITLE L1 DELETE 3.1 TMLE U1 Change [ Acdilion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34.CITY-51- 2P
TILE [T oeieTe 41 ITLE [J change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
City-§1-21P 44 CITY-ST- 2P
TIE WETE 59 TILE [J change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 219 i 54 CITY-S1- 7P
TILE ] DELETE B4 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CATY-ST-21P 64 CITY-SI-2IP

indicated on this annua' reporl of sup
offiger or diractor ol the corparatior

Block 12 or Block 13 ifc:t)ugm‘,
LY

14. | hereby certify thal the infonnation supiplied with this Nling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
nital annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

j ] empowered to execule this repaort as reguired
Lol wilh ah addross.

m 1S,

Chapter 607, Florida Statutes; and that my name appears in

N 7 A=A




