i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080998

1. Entity Name

l

FILED
Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90122 027 ***150.00

COMPREHENSIVE OSTEOPATHIC MEDICAL:SPECIALISTS. P

!
|

Mail'wr%g Address

586 SABAL PALM RD
MIAMI FL 331373374

Principal Place of Business

16650 COLLINS AVE
SUNNY ISLES BCH FL 33160

us us l
i
' A
Suite, Apl. #, elc. sme. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number ‘ Applied For
f 650699518 ‘ Not Applicable
4p Country Zip | Country 5. Certificate of Status Desired O $$'75 Additional
_ ' ' Fee Required
6. Name and Address ot Curren! Registered Agent 7. Mame and Address of New Registered Agent
. ' Name
. 1
- i g - - Lo ——— - - b fend
HERSCHELMAN: RICHARD M Street Address (PQ. Box Number is Not Acceptable)
1501 SE 11TH ST
FORT LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this statement for the purp;bse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligicie to satisfy its Intangible

10. Election Campalign Financin
Tax filing requicermant and elects to de so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CRANGES TO' OFFICERS AN DIRECTORS N 11
TITLE PD O beete TITE O Change [ Addition
NAME BLUMENTHAL, BARRY NAME
STREETADDRESS | 586 SABAL PALM RD STREET ADDRESS
CITY-5T-21P MIAMI FL 33137 _ CITY-ST-21P
TITLE )] " [ Delets TITLE [ Change [ Addition
NAME HERSCHELMAN, MARC , NAME
STREET ADDRESS | 1501 SE 11TH ST ! STREET ADDRESS
orv-st-7p | FT.LAUDERDALE FL 33316 E cY-ST-2P
TITLE : " O Delete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS - e e e STREETADORESS | e o e e e
CITY-ST-2IP ‘ CITY-ST-2IP
THLE t O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 1 CITY-5T-ZP
TIME . ODelste TITLE O Ghange [ Addition
NAME o NAME
STREET ADDRESS | » . . ! STHEET ADDRESS
£ -1 2P ‘ CaTY-ST-1P
TME © Ooese TITLE [ change (] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-$T-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under caih, that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

205 GYR I

Daytime Phon #

13. | hereby certify that the informatig
indicated on this report or supp|
of the corporation or the receiv
changed. or on an attachmen

SIGNATURE:

!} ‘Lqr/of?

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AN?{’VPED OR PRINT|

|

b

CR2E034 (9/99)



