. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26,2004 08:00 AM
DOCUMENT # S39595 T Secretary of State

1. Entity Name

COMPLETE CARE CORPORATION

Principal Place of Business Mailing Address
13460 RUSTIC PINES BLVD. S. 13460 RUSTIC PINES BLVD. S,
SEMINOLE, FL 33776 SEMINQLE, FL 33776

RO ORASERREEAR AL AT

03112004 No Chg-P CRRE034 (10/03)

Do NOT WR|TE IN THIS SPACE 4. FEl Numbar Applied Far

59-3054108 Not Applicable
i ; $8.75 aqditional
5. Certificate of Status Desired | Fee Roquirad

6. Name and Address of Current Registered Agent

CONSER, MATTHEW J. DO NOT WRITE

13460 RUSTIC PINES BLVD. 8.

SEMINOLE, FL 33776 IN THIS SPACE

8. The above named entry submits this statemant for the purpase of changing its registered office or registered agent, o both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rrped or ponted nama of regustened agent and ttle sl aoohcable (NOTE Regsiensd Agent signarure requred when rainstating) DAE
FILE NOW!! FEE IS $150.00 . Elestion Campaign Financing $5.00 may Be LOODN01 30444
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution, [0 Addedto Feas 04{’28/‘5418’5?% 8""{35? 15[} DG
10. OFFICERS AND DIRECTORS i
TILE PS
NAME CONSER, MATTHEW J,

STRELT ADDRESS | 13460 RUSTIC PINES BLVD. S.
ciry-SE- e SEMINOLE, FL 33778

1Lk VT

NAME KIRK, JEFFREY W

STREET ADDRESS | B247 15TH WAY N.

CITY-S7- 2P ST PETERSBURG, FL 33702

TILE
MAME

atr o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry S1.2P

TITLE

NAME

SIREET ADDRESS
Crry 81 2P

mE
NAME

STREET ADORESS
ciry-st1-ap

12. | hereby certfy that the information supplied with this iialirr:g daes nat quably for the exemption stated in Section 119.07(3)(}, Flgrida Stalutes. | further gertly that the miarmation
indicated on this repan or supplemantal repor s trug accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporalion or the racever or frustee e?ed le execule this repon as reguired by Chapter 807, Florida Slatutes; and that my nama appears in Black 10 or Block 11 f

changed, or on an atiachme thylan address. Mty all other ke ampoweared.
SIGNATURE: ﬂ% raa,  (MATT CovEr "LZ’%Z/_O‘/ 1115 qoee

GHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CNRECTOR Uayteme Fhong #




