_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ocrtn o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90156 028 ***158.75

DOCUMENT # Pg8000028328

1. Corporation Name

COMPLEMENT HEALTH SERVICES, INC.  ve “awne 8o Yo

Cownphewnede Cown T | (AL MTIN N

Principal Place of Bukness Mailing Address
7933 WEST DRIVE STE. 506 7933 WEST DRIVE STE. 506
MIAME FL 33141 MIAMI FL 3314t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03]26]1998
2. Principal Place of Business 2a. Mailing Address [ 4. FEI Num Applied For
m "Dg‘)g NE 207}‘&‘\5&( _] %, 5')5 wE 207 Sk‘ r - 083“\7@‘1 Not Applicable
S't,Al.#, 3 Suite, Apt.
uite, Ap 1 G ulte. Ap m 6 5. Certifcate of Status Desired H 58 75 Additional
2 ;| Fee Required
_.City & State ___City & State___ __ _8._Election.Campaign Financing $5.00 MayBs .
2_21 ﬁ AN - \’(, 28] NN O AR - AL st Pun Conbuton - Added to Fees
COU""Y Zip Count 8. JThis corporation owss the current year Intangible .
24 z;F&O rZ—S] }) ;—l 3 % \&G m nt’ U g Pg Personai Property Tax. DYes ml?
s A --__=-:.i=--"-'__-'=

9. Name and Adi s of Current Registerad Agent

81| Name
BARON, RCHARD , © ¢ « Rre2ecd

N

11077 BISCAYNE BLVD. STE. 307 82| Steat A%’% €0 Boylyrger ™ ”5,6 ‘L‘%"W‘w \é(a

MIAMI FL 33161 83

B AL Ge u o FL (¥ B\RO

tatylos.dhe-aoe ated corporation submits this statement for the pusrpose of changing its registered

d by the corporatign’s board of directors. | hereby accept the fippointment as regmlered
lorida Stalu1553 M 2&

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda S
office or registered agent, or both, in tha-Siate of Florida. Such ches
agent. | am familiar with, and acceptthe obligRtions, Gl

SIGNATURE

signatuza, typed or pringgeliine of ggislered gen'and titha it applicable. (NOTE Reglstered Agant signature required when ralnsl.a[ng\ DATE

12, " OFFICERS AYD DIRECTORS 13. ADUFHONS/CHANGES To OFFICERS AND DIRECTORS IN 12
TME D~ % /EQELETE 1ATME Le X amG 0\}* g }-@Qhange ] Addition
e WOLLSCHLAEGER, BER onane C Ed = «s\ AN % i
streetanoress| 7933:-WEST DRIVE STE. 506 raswegtacoRess| 35 7S NS RRANS
oITY-5T-2PP MIAM! FI. 33141 14 CY-§T-ZPP [ i N ‘\fd- \_Q g’g L &O

TME [J DELETE 21 TLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS h . 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-§T-ZP

TMLE O DELETE 31TME [JChange  []Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE ] DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-ZIP . 4.4 CITY-ST-ZIP

TIME [] DELEFE 5.1 TLE CJChange  [] Addilion
NAME ' 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-8T-2ZIP
TIMLE ] DELETE 6.1 TILE [OChange [ Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£iTY-57-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiememal annual report is true and accurate and that my srgnature shall have the same legal effect as if made under oath; that | am an
i siver or trustee empowered ge his, repon wired by Chapter 807, Florida Statutes; and that my name appgars in

[Keembowered.

%

CR2E034 (11/98)

CW
mu\\;&s&mo(\\\‘b w{zﬁ(qq 3::(3’1-0700

Daytima Phone #




