2002 UNIFORM BUSINESS REPORT (UBR) FILED

B_
Mar 13, 2002 8:00 am

1. Enty Nare . Secretary of State
COMPREHENSIVE HEALTH SERVICES, INC. 03-13-2002 90014 007 ***150.00
Principal Place of Business Mail‘\'ng Address
§29-BOONE BLVD. 8229 BOONE, BLVD.
f229 B0 St puugsuuy
VIERA VA 22162 " VIENNA VA 22182 YN R b T{s" Tl tl
2. Principal Place of Business 3. Mailing Address ”II"“I"I |I”I Ill” IIM ||||I||mi|i"l!|m lm“!i" [lii“ill |!II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
- s — 52‘1044623 i Not Applicable
i Zi t ) i
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.0. Box Number is Not Acceptabie)
1201 HAYS ST. -
TALLAHASSEE FL 32301
5;”:3;;';‘ Yy City Zip Code
A FL
i G VPRIV R ARl b
8. The above ngm@q-eqt{t’); ﬁgbmits’this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o ALK
SIGNATURE __ufdt 45am shad Sorre oy
Signgture, iy‘p'éd or brwr_\je_? hame of registered agant and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
8. Tis corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
- {Seecriteriaon back) g Make Check Payable to Department of State '
11, ' : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTD ' O Delete [ e ’ [Jchange [ Aduition | &
NAVE HALL, MORRILL M JR NAME e
sTreet anaess | 316 CHESAPEAKE DR. STREET ADRESS §
CIFY-5T-2iP GREAT FALLS VA 22101 ] CITY-ST-2P w
. o
TImLE v . 1 Detete b e [0 Change (] Addition | &
e MITCHELL, JAMES NAME
STREET ADDRESS 133 RALST ON AVE ' STREET ADDRESS
omv-s12P | SOUTH ORANGE NJ 07079 ' i CITY-ST-2IP -
TITLE sD ’ [ pelete TIE [T change T Addition
NAME HALL, JUDY C ‘ NAME
STREET ADDRESS 316 CHESAPEAKE DR’ . - STREET ADDRESS
CITY-ST-ZIP GREAT FAu_s VA 22101 CITy-ST-2IP
TITLE D ) {1 Detete TILE (O Change (] Addition
NAME COOPER, NED NE
STREET ADDRESS 560 PARK NORTH COURT GTREET ADDRESS
CITY-ST-ZIP WINTEH PARK FL 32789 CITY-5T-2IP
TILE D O elste TINE : [0 change [ Additicn
N MONCRIEF, JAMES B JR havE
STREET ADDRESS 700 OG_EIHORPE A\"E STAEET ADDRESS
CITY-ST-2IP ATHENS GA 30606 CITY-ST-2IP
TILE AS [ Delete TITLE [ Change [ Addition
N "HALL, TODD NAME
STREEY ADDRESS | 4710 INDIAN RIDGE ROAD STREET ADDRESS
CITY-ST-2IF RESTONVA 20191 : CITy-31-2IP
13,0 Iﬁ:féghy CE| tiz that the-nformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+* indicdted isepoit orisupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
+ofthe Gerporation or the receiver or frust owered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“’¢hanged: ‘or'on an attachment wilrdn agdrgffs{ with allfofer like empgwered.
B R R e T I ok G &
PR LATTORTY A . ‘,_;_,\.,.,.; i 2 g R B )
SIGNATURE: __ SO M\ s Pdel “Soeqof i 4 7—\ 1@(% 05 7¢6 0763
. SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR J bate Daytima Phone #




