2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2005 08:00 AM

DOCUMENT # S39595 * Secretary of State
1. Enbly Name _ -t
COMPLETE CARE CORPORATION
Principal Place of Business.. .._ ... . .. ... MalingAdorgss. -4—, 7 .--T‘G.’ Fotagaen . i
13460 RUSTIC PINES BLVD. S. 13460 RUSTIC PINES BLVD. S.
SEMINOLE, FL 33776 _ TSEMINOLE, FL 33776
R s —1 MDA RE MR
Sulle. A0t #, elc. | Sumdet b 03162005  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied Fer
— — 59-3054109 Nt Applicable
e Ciountry Zip Country 5. Certificate of Stalus Desred O ?eae'ggqgfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name

CONSER, MATTHEW J.
13460 RUSTIC PINES BLVD. S. Street Address (P.O Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL l Zip Code

8. The above namad entity submits this statement for lhe purpose of changing its registered office or registered agent, ar both, in he State of Flonda. [ am familiar with, and accep!
the obligations of registered agant.

SIGNATURE — S — :
Signalre. yped of printed rama o roFistoldd BQant and e Tapphcabls— {MOTE Regislered Agant signalure required when rarstatng) - . DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Finanaing’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. U Added 1o Fees
10. OFFICERS AND DIRECTORS M, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS It 11
TILE PS O elete TITLE UBBQBUW?}‘}? Change  J Addition
NAME CONSER, MATTHEW J. NaME GE KZR"EDSMBGDI ?“8?4 P SD ﬂﬂ
SIREET ADDRESS | 13460 RUSTIC PINES BLVD. 8. . STREET ADDRESS Mt =T LA
CITY-S1-2IP SEMINOLE, FL 337786 . CITY-ST-ZP
TNk vT O oeete TITLE ] Change  [J Adtion
NAME KIRK, JEFFREY W AAME
STAECT ADDRESS | B247 15TH WAY N, STREET ADDRESS
Ciy-51-29 ST PETERSBURG, FL 33702 : = eny-stap
HILE 3 petele Tt (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7IP GITY-ST-21P
T 7 elete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T.2IP CTv-5T-20P
1LE ) - |:_-| Bele?e I [ Change [ Adaibon
NAME NAME
STREET ADDRESS SIRELT ADCRESS
Cily-51-2IP CiTY-51-21F
TILE S I Delete N [ Crange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P TITY-ST-21P

12. | hereby certify thal the information supplied with this filing does naot quailify for the exemplion stated in Section 119.0??3)0), Florida Statutes. | further certify that the infonmation
indicated on this report ar supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustes empowerad 1o execule this report as regquired by Chagpler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11l
changed, or cn an attachment with an address. all other like empowered

SIGNATURE: % MATT Conser ’5/@#;:5 ?’L?-B‘/Z- %o

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytrna Phone 8




