2004 FOR Pﬁd’l’-“iT‘C‘b‘ﬁP‘GR‘Mi’GN FILED

——ANNUALREPORT (AR)™—— Ay 28, 2004 8:00 am

DOCUMENT # P99000087786
1 Entty Koo ecretary of State
COMPLETE HEALTH SOLUTIONS, INC. 04-28-2004 90162 037 ***150.00
Prncipal Piace of Business T “Maiing Address =
2445 TAMPA RD. 2445 TAMPA RD. -
PALM HARBOR FL 34683 PALM HARBOR FL 34683 Jiuuus
Soite, Apl #, etc. Suite, ApL. #, etc. ) MOORE CR2E034 (11/03) )
City & State ) N City & State . ) 4. FE! Number - Applied For
o L ' . .. 59-3610983 - - - [ Not Applicatle
P - .| County Zp Counlry 5. Certificate of Status Desired [:} $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggglE_ETBE%E%CI)SEHEBISE}é 100 _ Street Address (P.O. Box Numkber is Not Acceptable)
CLEARWATER FL 33763

. ' ‘ ' City .FL " Zip Code -

B. The above famed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

o - .
SIGNATURE it
: Signature. typed of printed name of regisiared agent and title H applicabie. {NOTE: Regislered Agenl signalure requred when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. 3 Addedto Fees
pa ate ;- ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . 3 O Delete TME 3 Change [ Addition
NME |YASOVA, MORRIS M NAKE
STREET ADDRESS | 2445 TAMPA RD. STREET ADDAESS
orv-sT-a2e |PALM HARBOR FL 34683 GiTy-ST-7P -
ITLE oS [ Delete TITLE ] Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP oIy-§T-2IP
TITLE ’ o T - * O peleke TILE - - - [J Crange [ Additien
NAME ‘ HAME
STREETADDRESS | =7 e : ‘ STREETADDRESS | T T - - = : ——— e -
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TILE . . [ cChange  [] Addition
NAME . : NAME . .
STREET ADDRESS e e e o STREET ADDRESS
CITY-ST-2IP TR orvestze
TE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P ' CITY-57-2IP
IME [ pelete TILE D change 2] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12 | hereby certify that the information supplied ig,filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regt 6 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee BMmprfvered-teagacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed., or on an attachment with an addrgs other like empowered. -+
. ‘;//% [r Y. kg0

SIGNATURE: ]
s:rsru'ruaynn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR -~ . .~ =3 Daytime Phone #




