2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000106954 Feb 20, 2000 8:00 am

COMPREHENSIVE HEALTH MANAGEMENT, INC. Secretary of State

02-20-2000 90030 019 ***150.00

Principal Place of Business Mailing Address
€800 NORTRH DALE MABRY HWY.STE.27(} 6800 NORTRH DALE MABRY HWY,.STE.270
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ““““H‘I ml I II ’II I“I “ II " I I’I“ml |||H|I‘
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 59'3547616 Applied For
Not Applicable

dp S Country Zip Country 5. Certificate of Stan;s Cesired (W] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RUTHERFORD' THOMAS S ESQ. Street Address (P.O. Box Number is Not Acceptable)

11016 NO. DALE MABRY HWY.

TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and title f applicable {NOTE: Registered Agent signature requirad whan renstating) DATE
. . | 'O . . n 't'
9. This corporation Is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Siection Campaign Financing $5.00 May o
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE (I change [ Addition | &
NAME PATEL, PRADIP C HAME (28
streer a0oress | 3107 MOSSVALE LANE STREET ADDRESS §
ory-st-ze | TAMPA FL 33618 CITY-ST-2P w
- o
THLE - O Delzte TITLE Secretary [ Change 1 Addition | O
NavE - have Rupesh R. Shah
STREET ADDRE: ADDRE .
STy FPSS mi o | 2506 Lake Ellen Drive
i > - B i Tampa, FL-33614
TITLE 3 Delets TITLE Chalrman [ Change Y] Addition
NAME HAME Kiran C. Patel, M.D.
ZT::E;“”;I’:ESS i::f?zl”:‘ss 11609 Carrollwood Drive
Tampa, FI, 33614 _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GiTy-§7-2P
TILE O Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P : / CiTY-ST-2IP
13, | hereby cestify that the information syppll is fil ‘does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplk port is trueafd accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receive: haide empofeled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachmg . fith all other like empowered.
. -
00

I R A A" 16/5“/00 (£15) @0~ (b9

BrUR PRINTED NAME OF SICRING OFFICER OR DIRECTOR Daytme Phore #




