2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED = _

DOCUMENT # P98000033908

May 02, 2005 08:00 AM

1. Entity Name

COMPLEMENTARY HEALTHCARE, INC. ecretary of State

N‘hﬂﬁwg Address

1375 N. COURTENAY PKWY
MERRITT I1SLAND FL 32953

Principal Place of Business

1375 N. COURTENAY PKWY
MERRITT ISLAND FL 32853

AN

i

3. Mailing Address l

2. Principal Fiace of Business
Suite, Api. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber i [Apptied For
58-3510229 || i
— — _ S _ e I e | ]NQTAppn&.qL.
Zp Country Zip Gouniry 5. Certificate of Status Desired [l $8"75 Additional
- ] o B . ) Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent i
Narne . :

DIBONAVENTURA, MARCO
1375 N. COURTENAY PKWY
MERRITT ISLAND FL 32953

Srest Address (P.O, Box Number is Not Accept;zgé) 7

FL ‘ Zip Code

the obligations of registerad agent.
+
SIGNATURE

Sgnalure, typed or printed name of registered agent and tle o apphcable

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 _ .
Make Check Payable to Florida Department of State

$5.00 May £
Added to Feas

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O] Datete ke [JcChange [Ja

NAME DIBONAVENTURA, MARCO ’ ’ NAME

STRFFTADDRESS | 255 S. TROPICAL TRL. STREET ANBRESS

CITy SE-2IP MERRITT ISLAND FL 32852 LHY-ST-2P

i o 3 Delete e {1 change Piditia

NAME DEBENGSON, CATHY MAME - .
! [ ol mf bt ke

STRFFT ADORESS (815 HANNAH DR. SIRFFT ADDRFSS iULEE_J.,:lDﬂJQb { S«ﬁ . .-

crvsiaw |MERRITT ISLAND FL 32952 - firvstap 05/04/05-80046-015 150,00

LTS 3 oslele s [ change [ adac

NAME NAME

SIREET ADDRESS - - SIPEST ADUKESS

ClY-51-72iF CHY-8T-7IF

TiLE [T Delete HILE [ change [ A

MNAME NAME

SIRERT ADDRESS STREET ADDRESS

CiTY-ST-2IP Cliy-51- 2P

JILE [ Delste TIF (O Change [ Adsts

NAME NAME

SIRSCT ADDRESS STRFFT ADDRFSS

CIY-Si-4P LITY-81-7IP

o o L] Delete ILE [ Change [ acitc

NAME : rAME

CTREET ADORESS STREET ADDRESS

CItY-S1-4IP CITY-51-7IP

does not qualify for the exemption stated in Section 119,07{3)(D), Florida Statutes | further certifyitrhat the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

12. | hereby certify that the information suppliad with this ﬁlIng
07, Florida Statutes; and that my naine appears in Black 10 or Block 11 if

indicated on this repert ar supplemental reportis trug an
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapt:
changed, or on an attachment with an addrass, with all othet ke empowetad

f-I5 AL TH- Y5 P

Date Daytrre Phone

SIGNATURE: Mavca D% Brnavendurm

" SIGMATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER ORDIRECTOR  /



