+ - 2003 FOR PROFIT CORPORAT

ON

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000001778

COMPREHENSIVE HEALTH SERVICES, INC.

Principal Place of Business

Mailing Address

8229 BOONE BLVD. 8229 BOONE BLVD.
SUITE 700 SUITE 700
VIENNA VA 22182 VIENNA VA 22182

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90066 016 ***550.00

O G

[0 CHECK HERE IF MAKING CHANGES

1201 HAYS ST.
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State &. FEl Number 0446 Applied For
_ . 52 1 28 Not Applicable
i Count i ountr
Zip ountry éi Country 5. Cerlificale of Status Desired O $8.75 Additional
E Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
—_— . Name T - - .- P

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

SlGE\IATUFIE

Signature, typed or printad name ot ragistered agent and title if applicable.

{NOTE: Ragistared Agent signature requirod when reinstating)

DATE

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be $750.00 o
Make Check Payable to Florida Department of State Trust Fund Contribuion. = Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD . O oelete TITLE JChange T Addition
NAME HALL, MORRILL M JR HAME
staeet anokess | 316 CHESAPEAKE DR. STREET ADDRESS
crv-st-ak | GREAT FALLS VA 22101 CITY-5T-2P
TITLE v (1 pelete TITLE [ Change [ Addition
NAME MITCHELL, JAMES NANE
sTAeeT ADDRESS | 168 RALSTON AVE. STREET ADDRESS
CITy-81-2IP SOUTH QRANGE NJ 07079 CITY-sT-2P
TIme sD [ Detete TITLE [dChange [ Addition
NE 0~ HALL, JUDY'C— - TN e e NME — " - - - ~ - Ce——
STREET ADDRESS | 316 CHESAPEAKE DR. STREET ADDRESS
City-st-2P GREAT FALLS VA 22101 GiTY-ST-ZIP
TITLE D T Detete TITLE [ change  [2] Addition
HAME COOQPER, NED NAME
strerT AcoRess | 560 PARK NORTH COURT STREET ADORESS
CITY-S1-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE D 3 pelete TITLE 1cChange  [C] Aadition
NAME MONCRIEF, JAMES B JR NAME
street aDDRESS | 700 QOGLETHORPE AVE. STREET ADDRESS
CITY-8T-2ip ATHENS GA 30806 CIvY-5T-2IP
TILE AS [l oelete TITLE [dChange [ Addition
NAME HALL, TODD NAME
stree ncress | 11710 INDIAN RIDGE ROAD STREET ADDRESS
CITY-§7-2IP RESTON VA 2019 CITY-ST-2IP

12. | hareby certify that the informatjen
indicated on this report or suppferng
of the corporation or the receifer,Of

d

SIGNATURE:

Empowered.

ith this filing ges not qualify for the exemption stated in Section 119.07(3)(i), Mlarida Statutes. | further certify that the information
At g true anccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. te this report as required by Chapter 807, Florida Statutes; ancgthat my name appears in Block 10 or Block 11 if

d// 103-760-0100

|

(/" SIGNATURE AND TYPED OR PRINTED NAME OF smunfs OFFICER OR DIRECTOR

Dale Daytime Phong # .

L2esy 10

av

CR2E034 {4/03)



