- | | |
[ ] E
DOCUMENT #  P99000027407 May 07, 2002 8:00 am3
1. Entity Name Secretal y Of State »
COMPLETE CARE CLINIC, INC. 05-07-2002 90353 018 ***158.75 -
Principal Place of Business Mailing Address
10 N NEBRASKA AVE P.O. BOX 45108 [BRVAVACRTACRPRY)
STE A TAMPA FL 33877
TAMPA FL 33504
2. Principai Place of Business 3. Mailing Address H“"m ||I Il" |||" Il"“m' Ilm ImI “ll”"" III" "m '"’ }"’
7110 M. MebrisKa fFvr L0 Bix F128
Suite,_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ur ; <
City. & State City & State 4. FEI Number Applied For
/f&ﬁ. mad FL b wga F—L 59‘3565200 P Not Applicable
Zip ’ Country Zip f Country - . lj $8 75 Additional
5. Certificate of Status Desired y h
33&0 Y uyg - - 3?677"9[&5 : - STTTE A ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »~
FORD, BUDDY D Jetfrey S forifz
' Strest Address (P.O. Bok Number is Not Accepiable)
115 N. MACDILL AVE. 7170 M. MebresiKe [Frv
TAMPA FL 33609 . Sucte 2}
“ T a 356
b gy : FL o
8. The above named entity submits this statement for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida.
L : ! ) / :
" SIGNATURE \Tt 6(./-\’” g ﬂ: e }2. Ma /q L\ 7/11 02
Signature, typed cr primeﬁ name of registered agen and title if applicatfa. ¥ /’(NOTE: Reguslar%gem signature required when reinstating) DATE
. e e ) n
\,. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEé IS. $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M-
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pres. O Delete ML Sec. Treg Ol cChange  [Feition 5
N _PORITZ, KAREN NAVE Teffrey S Port2 ) <
sTREET ADDRESS | P.O. BOX 45108 STEETAO0RESS | /0 A2 P e b rasl Pve Sate /4 %
orv-s1-2e | TAMPA FL 33677 S | Tempge, Fo 33669 S
TTLE ) Delete me / Ochange [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
_) CITY-ST-ZP . . . L - . _Qomstze f . . _ ) )
TITLE O petete TTLE [JChangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ palete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
13. | hereby cerlify that the information supptied 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 report or supplemental report is true and acedfate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusteejempowerad to gecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an adafess, with all ojfer like gpowered.
o G, -
SIGNATURE: UIgrEC) Yhafor  (§13)235-¢42

NONOFFICER QR DIRECTOR Data Daytime Phone #



