FILED
Mar 10, 2006 8:00 am

Secr f
2006 FOR PROFIT CORPORATION etary of State
AN NUAL REPORT 03-10-2006 90003 008 ***150.00

DOCUMENT # S35568

1. Entity Name

CERTIFIED HEALTH CARE SERVICES, INC. °

i L Ani

Principal Place of Business Mailing Address

3150 N STATE RD SEVEN 3190 N. STATE RD SEVEN o .

LAUDERDALE LAKES, FL 33319 LS LAUDERDALE LAKES, FL 33319 LS . '

Re— T LR
579 L) Orvtoney Proe Reval 8078 [a0neera Thee Buvn

Suite, Apt. #, elc. Suite, ApL. #, aiC. 02242006 Chg-P CRIE034 (11/05)
City & Stata jty & Slate 4. FEl Number Applied For
S{ nee sk ] L e riE, F ; 655-0275037 Not Applicable
Sipz < Cauntry Z_i?:% Z Si Country 8. Cenilicats of Status Desired [0 ?ea";usq I‘Rf':éb"""‘
§. Nams and Address of Current Ragistersd Agent 7. Name and Addrass of New Rag d Agant
Name ({ C ]

CAMPBELL, CLYTIE AMLRE, LNMTLCE

12450 SW 7TH PLACE Sreet Address {P.£. Box Number is Not Ac )

DAVIE, FL 33325 T R AR ST o TR e |

FY) V Ci (
T ﬁ N i p L AavYarrav FL Jziﬁié”m:

8. The abave named entity
tha cbligations of regiater
o

smmrumﬂ/wn;' ) 2\ ,Q / %}}Eb/ 06

Wmm\mx for the purpose o changing its registared offica o registered agent, or both, In the State of Florica. | am familiar with, and accapt
jent.

mwdumﬁhg:imm-mmm N (NOTE: Regiwrid Agont signiiurs requned whr reinslalng)
v .
FILE NOWII FEE IS $150.00 #. Election Gampaign Finencing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Truat Fund Contribution. O  AddedtoFees
10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 11
ME ) O peiee e Hhas [ Adailion
NAME CAMPBELL, CLYTIE HAME —
STREET ADDRESS | 12460 SW TTH PL smannoness | (o) (ARLOT (00D T ERNCT
cmv-st-2r | DAVIE, FL oim-St-2¢ LAuATEes [ ZX23Y
Tin D O slee Tine o ) Ol changs 3 Adtilion
NAME MUNFORD, MAUVA HAME
STREET ADORESS | 12400 SW TTH PL STREET ADDRESS
Cry-sT-1p DAVIE, FL CITY-ST-2P
e D 3 teiete RnE O Change [ Addition
NAME CAMPBELL, ANDREA NAME
STREET ADDAESS | 12400 SW 7TH PL STREET ADDRESS
Cty-SY-op DAVIE, FL CITY-ST-TP
TINE [»] (73 Cetete TITLE O Crangs [ Additlon
NAME COSTANZO, SUZETTE NAME
STREER ADDRESS | 5884 NOB HILL LANE STREET ADDRESS
a5tz | SUNRISE, FL. CAY-ST-2P
TME 1 Dalate TME (3 thange [ Ascition
NaME - NAE
STREET ADDRESS . SIREET ADORESS
CIy-§T-2p Y- §1- 2P
e I Detete HRRE O Crange ] Addution
NAME NAME
STREET ADORESS STREEY ADORESS
Y- §7- 26 P CTY-5T- 2P

12. | hereby certlrz that the information
indicated on this report or sBupplemen;al re)
of tha corporation or the recsiver or

h-ﬁpﬁam does not qualify lor the examptions cortained in Chapter 119, Rornida Slatutes. | further cartily that the information
uBtoo
changad, o on an attachment with dn edari

is accurate and that my eignatura shall have the same lagal eflact as il made under cath; that | 8m an officer or direcior
powstad 10 axeCute this rapon ag requirad by Chapter 607, Florida Statutes; end that mry name appears in Block 10 or Block 111

W | s3fbol, AN

SIGNATURE: V.

BIGNATURE AND TYPED OR PRINTED KAME OF $IGH™ND OF OR DIRECTOR




