2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027407

1. Entity MName

COMPLETE CARE CLINIC, INC.

Principal Place of Business

P.O. BOX 45108
TAMPA FL 33677

Mailing Address

P.O. BOX 45108
TAMPA FL 33677

2. Principal Place of Busil

110 M. 77{ heis K ffue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90005 019 ***158.75
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DO NOT WRITE IN THIS SPACE

NN

o fe ﬂ
City & State - City & State 4. FEI Number 59-3565200 Applied For
& A6 /’ L # Not Applicable
Zi LA Zi -
> Courlry P Country 5. Certificate of Status Desired m/ $8.75 Additional
33:60&’ e = A . I . LI LTI Fee Required .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, BUDDY D
Street Address (P.0O. Box Number is Not Acceptable)
115 N. MACDILL AVE.
TAMPA FL 33609
City FL Zip Code
8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signatura required whaen rainstating) DATE
: L s . "
9, ih»sfﬁprpo;athn is ehtglblde tcl) satustiy;ts Intangible A FlhE‘Mt\I.iO\g-‘!..1 FFEE |S|||$; 50.2500 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. er , 2001 Fee w e$ - Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE O Change [ Addition | S
NAME PORITZ, KAREN NAME =]
STREET ADDRESS | P.0). BOX 45108 STREET ADDRESS 3
CITY-ST-2IP TAMPA EL 33677 £ITY-ST-2iP 8
(]

TIME O Detete TITLE O chenge [ Addition ; &5
NAME NAME
STREET ADDRESS I STREET ADDRESS

L CImY-sT-7i2 i ) CTY-ST-TP
TITLE [ Delete TITE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1IP CITY-ST-2IP
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS * | STREET ADDRESS
CITy-ST-2IP oITY-5T-21p
TITLE [ Delete TITLE [Ochange [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . | RN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true ang accurate and that my signature shall E r
of the carporation ar the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ¢
SIGNATURE: ~ )@M’?

& empowered.

ated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
have the same legal effect as if made under oatn; that | am an officer or director

%ﬂ /)0/’/]2'
M

\3//2/2 d__83 25Y -Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




