021215%9.90014-016-8150.00-8150.00

——

FILE NOW: FILING FEE AFTER MAY 1ST 1$:$550.00
PROFIT, ; FLORIDA DEPARTMENT OF STATE
CORPORATION Kathortne Harrls
ANNUAL REPORT Secrelery of Stats
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000106954
COMPREHENSIVE HEALTH MANAGEMENT, INC.
Principai Place of Business Mailng Address
NORTRH DALE MABRY HWY_ STE.270 6800 NORTRH DALE MABRY HWY..STE.Z70
AMPA FL 33614 TAMPA FL 33614

FILED
Feb 12,1999 8:00 am
Secretary of State

02-12-1999 90014 016 ***150.00

ORI

s

DO NOT WRITE IN THIS SPACE ;
3. Daty Incorporated or Qualiled . :

12/22/1938 :
2. Principal Place of Business 2a. Maillng Address 4, $Numbar i Applled For .o
21 20] -35474 /4 Not Applicebie |= |
Suite, Apl. #, etc. Suite, Apt. #, elc. ] $8.75 Additionral |- !
a m 5. Cerlifcau o(Statua Desired 0 Feo Required :
- ity & Stats Cety & Stata | 8. Etection Campaign Fiancing—  — - —$5.00 May se—|-- :
=] }z_—ﬂ Trust Furd Gontribution Added to Fees 5
Zip Country Zip Country 8. This corporation cwas the current yaar Intangihle :

;I Es_] ;;l ’m Personal Property Tax. Oyes [ONe

10. Name and Address of New Registered Agent

8. Name and Addrass of Current Ragistered Agent

. .RUTHERFORD, THOMAS S ESQ-

81| Name

11016 NO. DALE MABRY HWY.

82 Sn'aaAddrass(lf’.O. Box Number is Nol Accepable)

TAMPA FL 33618 83

4| City

usI Zip Goda™

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-namad

office or ragistered agent, or both, in the Stale of Flanda. Stuch change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registared :

agenl | am familiar with, and accept the cbligations of, Section 607.0505, Florikia Statules.
SIGNATURE

TUOTE Fagitared Apgent SRt FAaUeed Whens RFaeng) ¢

tion submita this statement for the purpese of changing its registered

DATE

CR2EQ34(11/98)

Signature, typed or preded name of regeriensd agesi and litle i spplicable. .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPS [J DELETE 14TME [Jcrange [ Addition
NAME PATEL, PRADIP C 12 NANE
smeeTaporess| 3107 MOSSVALE LANE 13 STREET ADORESS
erv-srae | TAMPA FL 33818 14CITY-ST-2P
e O perete 21Tme Clchange  [JAddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORES3
ciry-st-ze 2.4 CITY-5T-2P
TME [J DELETE 21TMLE [JChenge [ Addition
NAME ) 32 NAE

| STREET ASORESS | = == 33 STREETADDRESS |~ — T e
oTY.ST-28 34, CITY-5T-29 R o
™mE [J DELETE 43 TME " [lCrorgs [ ]Addtin
NAME 4. 2INAME = H
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-28 Aty -ST-ZP .
TME ] DELETE 51Tme CJChange  [JAddiion :
NANE 52 NAME :
STREET ADDRESS 53 STREETADORESS :
CITY-ST-27 54 CITY-ST-2P
me O oElETE 61TNE [JChange [T Addition '
HAME 6ZNAME :
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ET- 2P 1 &4 CITY-ST-2P

14. | hareby certly that the Information supplied with this fillng does not qualify for the exemption stated in Sectian 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; Lhat | am an
tion or iver or trustee empowered 10 executa this repen afa:fquired by Chapter 607, Florida Statules; and that my nama appears m

officer or director of the com the
Block 12 or Biock 13 if changed, or on an attachmant wilh an addrass, with all ather like empowared.

SIGNATURE: b TURE RZOUIRED

SIGNATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/22 /79 !/3;32:;6’28@

S
[T . "
B AN



