e —————— T

2003 FOR PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000048677

1. Enlity Narne

COMPREHENSIVE HEALTHCARE, P.A.

Mailing Address

720 W. CAK ST
STE 203

KISSIMMEE FL 34741

: eu%lgg:‘ddress Care.P.A.

Principal Place of Business
720 W. QAK ST

STE 308

KISSIMMEE FL 34741

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90242 027 ***150.00

20007973

A

. ol i Aaz-Rahmen:
Sulle. ApL #. eto. o 2738 Weat Oak Sm:;‘?:lfe 308 D CHECK HERE IF MAKING CHANGES
" 5"'3(? Kisgimmes, FL
City & State - WAGYFE18-7277 » Fax: (40 4. FEI Number Applied For
.. . . P L. L Lo . 59‘3645524 i MNot Applicable

Zi Zi = = - T

® Country P Country 5. Certificate of Status Desired O $8.75 Additiorral

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHMAN, RIAZ ) Sg; 3 M M Streel Address (P.O. Box Number is Not Acceplable)
1810 THE OAKS BLWD /"
KISSIMME|

34746

K 155007 11 6F FL3F) S

City

Zip Code

FL

the obligations of registered agent.

SIGNATLURE

8. The above named entity submits this statement for the purpasse of changing its registered office or registered agent, or both, in the State of Florida. | am armiliar with, and accept

Signature, typed or printed name of registered agent and fitle if applicable

{NOTE: Registered Agent signatura required when reinslating)

DATE

favsms -z FILE NOWTY FEE IS $150.00

9, Election Campaign Financing

$5.00 May Bo

Atter May 1, 2003 Fee willbe'$550100 "~ | "~xmsmois vrmn o | % Con .
T STrust Fund: Contributions s+, o [Hare. Added.to Fass.

iMake Check Payable to Florida Department of State rustru ributian = Added.to T
-10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILe D [ Delete TILE [ Change  [3 Addition
-

NAME RAHMAN, RIAZ NAME

STREET ADDRESS | 1810 S BLVD STREET ADDRESS

CITY-ST-21P KISSI FL 34746 CITY-ST-ZIP

TITLE / ﬂ 3 6 M &._,Z& (] Detets TITLE [(JChange ([ Addition

NAME NAME

STREET ADDRESS k [_{J/f‘?ﬂ GF ﬁé] ?) &~ }d STREET ADDRESS

CITY-ST-21P CITY-81-7P

TITLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T CVESTI—— e e ) CITY-ST-2iP

TITE TOoeete  f fiE——— SeSSSm e e Ochage [ Addition

NAME NAME : T ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TITLE [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE [ petete TITLE [ Charge 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporatior: or the receiver
changed, or on an attachment

i H other lilee empowered.
SIGNATURE: __ - S IREEZETIRED

12. | 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 signature shall have the same legal eflect as If made under oath: that | am an officer or director
1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uladu2d

SIGNATURE )xﬁ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

L mes

CR2E034 (10/02)




