2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087786 FILED
17 Entiy Nams | Jul 20, 2000 8:00 am
COMPLETE HEALTH SOLUTIONS, INC. ﬂ, Secretary of State
07-20-2000 90021 022 ***150.00
Principal Place of Businass Mailing Address “'.
2445 TAMPA RD. 2445 TAMPA RD. T:
PALM HARBOR FL 34683 PALM HARBOR FL 34683
N v [N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3¢] 04 83 Not Applicable
Zip - - Sourry_. — L ST AU ~5.-Certificaté of Status Desired & - gg.;?mﬁicggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOTTLIEB & GOTTLIEB, P.A. .
2475 ENTERPH]SE HD., STE. 100 Street Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33763
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is ligible 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 . - .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlixs:ttl'gzn(;a&az?:?;uﬁ:na?ncsng O ‘ fg‘g,qohéiiss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME YASOVA, MORRIS M HAME
STREET ADDRESS | 2445 TAMPA RD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S§T-7IP ]
TILE [ Dekete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE t ; T " [change [ Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE . [ Delete TITLE [Jchange [ Addition
NAME v NAME '
STREET ADBRESS 3 STREET ADDRESS
CITY-ST-2IP “ CITY-§T7-2IP
TITLE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {J Delete TITLE [JcChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | 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 report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered losxecwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ke empowered.

SAEREQUIRED 7 it (722) 786 -4

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Date “~Dayti

SIGNATURE:

CR2E034 (5/00)



COMPLETE HEALTH SOLUTIONS, INC.
2445 TAMPA ROAD UNIT H
PALM HARBOR, FLORIDA 34683
727-786-0880
727-786-0882 FAX

July 17, 2000 o - ] S
TO: Division of Corporations

Re: 2000 Uniform Business Report

Enclosed is the UBR and check for $150.00. We never received the first invoice and
therefore we feel the penalty fee should not be assessed to us. I spoke to a representative

at the Division who suggested we send this letter of explanation in order to have the
penalty waived.

Thank you for your consideration of this matter.

Dnd {W
Office ger



