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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

TiE 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

PO7000020857 (3)

COMPLETE HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
32 LIDO DRIVE 232 LIDD DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Pringipal Place of Business

2a, Mailing Address
5 RIY TRVLoe P

4, FEI Nurnber Applied For

éj_ 07'4'7,305_ Not Applicable

26]
Sulte, Apt. #, glc.

22] 7]

Suite, Apt. #, stc.

D $8.75 Additional

8. Cenlficate of Status Desired Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 IIA T f LA /&ﬂ,‘ﬂg El Trust Fund Contribution Added 10 Feas

Zip Country Zip Counlry 8. This corporation owes or has paid the curgnt year Intangible
;4] 33950 g] 6'/- 5 4 —EJ m Personal Property Tax due June 30. Yos O No

§. Name and Address of Cur'rent Reglstered Agent

Name and Address of New Registerad Agent

10.
81| Name /%
'

ABBOTT, ELIOT C Hornwep
201 8 BISCAYNE BLVD STE 1970 82| Sireot Address {F.0. Box Nymber is, Not Acoeptable)
MIAMI FL 33131 = 223 A8, 7 47~
84| Cit ss] Zip Coge
LUNITR__LDRIA FL | 33750
11, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, n the State of FloridaSuch change was authorized by 1he corporation's board of directars. | hereby accept the appaintment as registered

agent. | am familiar with, and accepl ﬂWJ‘!jjicms;f , Section 607.0505, Florida Statutes.

sionature HULRE (HvAWER ¢ JW MY g vif9p

Elgnalure‘ typed of prnted name of tege.osed agent and tho i applizable (NOTE" Aegislered Agenl signalure Fequired whon roinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1V TTLE A Changs L] Addilion
NAME RIVERO, JEANETTE 1.2 NAME VALLAO#RS Tean/o7rve
sreevaporess | 232 LIDO DRIVE 1.3 STREET ADDRESS |99 27 7"74)//0,2 57
Giiy-st-2i¢ PUNTA GORDA FL 33850 14CITY-5T- 2 LNTR Eolls . A5
TITLE [T DELETE 21 TIME ?) LT change [ Addition
HAME 22 HAME

il apigges, Bl auts

STREET ADORESS 23 STREET ADORESS | 4 g7 7Ry for P
omy-31-2p 2 4CITY-51-2p nsa GOROR. 7. 389850
i [T oeceTe BATILE g 7 [T change (3. Addiion
NAME 312 NAME V4M04M6 Il/@
STREET ADDRESS IISWETAORESS | 9377 790/ /o ,’? 7 77E
CTY-S1-7P 34CT-ST-20 | Arg Alya) !Qégd £l 33950
TILE ] DELETE 41700LE 7 Change Addition
NAME 4 2 NAME F 4 ;/,t,gf’ /q/l'ff//'(/
STREET ADDRESS A3STREFT ADDRESS | 247 770 7% ol ST
MY -51. 2P wonv-st-2e | dunrd ” folnag L7 Baqs o
TITLE T bELETE 5.1 TITLE i LT change  [_] Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-21P 5.4 CTY-S1-2IP
TIne [T oekre 61 7TI1LE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T- 2P 6.4 GITY-51- 1P

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

thai the information supplied wilh this filing doos not qualify for

Q1IN AT m::-%m/a/aﬂm Y Py P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lrustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A Sae  OY v roa2

CR2EQ34 (10/97)



