2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits thiesstatement for the purpese af changing ils registered office or registered agent, or both, in the State of Florida.

e A Gy 2-9-¢

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
10. F
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Efection Campaign Financing . $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 ARES. BLANCA O pelete TITLE ,0/5 mmnge [0 Addition
NAME ALLAD s NAME y g
steer aooress | 227 TAYLOR ST STREET ADDRESS V;quﬂ JARE? 5: A/# 4
crv-s-ze | PUNTA GORDA FL 33950 CiTY-ST-21P 27 74 }/ JSow ST
TITLE T 1 Delete TILE Vﬂ / T whange [ Addition
NAME VALLADARES, IVETTE HAME DLLAD Wees TLe77e.
staeet aporess | 227 TAYLOR 8T STREET ADDRESS // L .
arv-si-zp | PUNTA GORDA FL 33980 _ Nevsw |27 7Ry Sog” ST _
TITLE O pelsts TNLE - [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete THILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgags, with all other like empowered.
SIGNATURE: 777 /u%%«sk\ ﬂ//fé/ 575~/ 733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

DOCUMENT # P97000020857 Mar 13, 2001 8:00 am
1. Entity Name
COMPLETE HEALTH SYSTEMS, INC. Secretary of State
03-13-2001 90304 014 ***150.00
Principal Place of Business Mailing Address
232 LIDOQ DR. 227 TAYLOR ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
— — RGO RGOSR
227 FAy/lof ST
Suite, Apt. #, etc. s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEiNumber 650797300 Applied For
Y’ TH Ja,é' V) ,ﬂ’ /Z ' Not Applicable
—=—2Zip- ¢0_,b—_-— -:,Counizl.{./?—m —~—Zip————e~=—=| Country- |5 Cariiesie of St Dedien ‘D———-geae_.gfq.ﬁsgéﬁonah —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z / U
LEMUS, ANTONIO CPA LBLloaps Yol s0442<
112 MARCIA DR Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
127 7aLoR £77
A 72 KoksA FL | %3%so

CR2E034 {10/00)




