2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Sgp 01, 2004 8:00 am
g ¢

DOCUMENT # P98000033908 cretary of State
3. Enilty Name 09-01-2004 50007 004 ***550.00
COMPLEMENTARY HEALTHCARE, INC.
Principal Place of Business Maiiing Address
1375 N. COURTENAY PKWY 1375 N. COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

- 59-3510229 Not Applicable
ap Country Zp Countey 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIBONAVENTURA, MARCO

1375 N. COURTENAY PKWY Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32953

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE

Signature. lyped or printed name of regisiered aganl and title it applicable, {NOTE: Ragistered Agenl signature required when reinstating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

“DUE BY September 8, 2004 4 1 1atefee. By checking this box, the corporation certifies it I
7'héck?Péy§§|e'.g°Pﬂa‘rjd'a"qs,' Tit 0 | did not receive prior natice. Fee to file is $150.00, Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TITLE [ Change  [] Addition
NAME DIBONAVENTURA, MARCO NAME
STREET ADDRESS | 255 S. TROPICAL TRL. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CHY-ST-2IP
TITLE D {7 Delete TLE [ Crange  [7] Addition
NAME DEBENGSON, CATHY . NAME
STREET ADDRESS |B15 HANNAH DR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2tP
TITLE T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-$3-2P
TILE O pelewe TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
ML 5 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Deleta TITLE [Jchange  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgstion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under cath; that t am an cfiicer 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 apoears in Rlock 10 or Block 17 if

changed, or on an attachment with an address, with all other {ike empowered.
gaan,  K-RIDY  Z2l- 4570

SIGNATURE: 2Ll =2 - e e

SIGRATURE AND TXPED OR P




