2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020857 FILED

1. Entity Name May 15, 2000 8:00 am

COMPLETE HEALTH SYSTEMS, INC. Secretary of State

05-15-2000 90283 021 ***150.00

Principal Place of Business Mailing Address
227 TAYLOR §T 232 LIDO DRIVE

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-6346
us

I

(I

L

2. Principal Place of Business 3. Mailing Address ”"“m ”I m "

227 TAYLOR STREET

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 079?3 Applied For
PUNTA GORDA, FL 05 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

33950 Usa

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— - e T —_——e e — ———"—— |~ pName e

ANTONIO LEMUS, CPA

— T

232 LIDO DR. Street Addregs (P20 R N nl® "SI TG

PUNTA GORDA FL 33950

City

ALTAMONTE SPRINGS  FL [ 785%%4

8. The above named entity submits this staterne pur, of changing its registered office or registered agent, or both, in the State of Florida.

7 /
SIGNATURE =S el 7 ANTONIO LEMUS
Signature, typed or printad dma of ragistered a}éi am¥titls if applicable (NQTE: Registerad Agent signature required when rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- ) : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria an back) O Malke Check Payable te Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P & Delete e OJChangs [ Additicn
NAME BARRIOS, RENE NAME
STREET ADDRESS | 227 TAYLOR ST STREET ADERESS
LITY-5T-2IP PUNTA GORDA FL 33950 CITY-3T-2IP
TIME S 01 Delete TMLE PS ¥ Change [ Addition
NAME VALLADARES, BLANCA NAME
staeeT a00RESS | 227 TAYLOR ST STAEET ADDAESS
CITY -ST- 2P PUNTA GORDA FL 33950 CITY-ST-2IP
TME. = T e+ e _ [ Detete TTLE VT ) [® Change [ Addtion
NAME VALLADARES, IVETTE NAME
sTReeT ADDReSS | 227 TAYLOR ST STREET ADDRESS
ory-s1-2 | PUNTA GORDA FL 33950 OITY-5T-71¢
TIILE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TITLE [ cetete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Additicn
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true apaascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt his report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 1% or Block 12 I

SIGNATURE: AT ANTONIO LEMUS

SIGNATURE AN?‘FED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Dawmq Phona #

7

CR2E034 (9/99)



