, FILED
-, =3
s ) - L4
' May 29, 2002 8:00 am
— ) S S
;o FOR PROFIT CORPORATION ecretary of State
ok 3 ok
UNIFORM BUSINESS REP (UBR) 04-24-2002 90342 027 ***150,00
DOCUMENT #  r98000004003 \_,
1. Eitily Name d
Comprehensive Outpatient Centers of Florida, Inc.
) 9 A
§9248
2. Principal Piace of Busless 3, Matling Address _
1000 NE 56th Street 1000 NE 56th Street —
Suite, Apt, ¥, glC. Suile, Apt. 4. et DX NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-0788499 Nat Applicable
Zi Country Zi Coun . . $8.75 Addiional
3333 _ | 0.9, 33334 . _ |U'S.A. . | 3 Comlicateot SawsDesied L] BoC e e J——
' 7. Name and Addross of Current Registered Agont
I - = B e i o T e — e — e mes e e L
DO NOT WR'TE ' _CT Corporation System
r P.0O ber is ot pcc .
AT 8 G PRy T8 Road:-. .
IN THIS SPACE Sllneenior, FLOA3304
Ci P
Y Plantation: - FL | $89%,
B. The above named entity submits this statament for the purpose of changing iis registered office or registered agent. or both, in the State of Fiorida,
SIGNATURE
SiRaum, typact o DrircRet nama of regirtetod e and s 4 applcabie. INOTE- Registerad Agem signaiure isuied whsn reinstaagh DAYE
] R L ) January 1 - May 1 Fee Is $150.0¢
.9' 1’1'3'('?“3”3”?“ s e"g_'blf tf: s?fsfycl;s Iniangible ARer May 1, Fea Is $550.00 10. Efection Campaign Financing $5.00 May Be
- taxling requircment ancd elects to da so. Amended UBR is $61.25 Trust Fund Contribution, Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
me PTSD MLE v &
HAME Richard K. Inglis, Esq.  NAME ' 8
SIREETAOORESS | 2455 Sunrise Blvd., Suite 320 STREET ADORESS g
YVA¥ | Poart Lauderdale, Florida 33304 stz g
TILE FINLE ]
MAME NAME Q
SIREEN ADIRESS STREET ADDRESS
CITY- S1. 780 ary-st-zp
TITLE e
WO o~ ] RANE - - . .-
STREET FDDRESS T e e e R R T L AR SR | T SO T Lo oo -y _ =
CIY-ST. 2P oY -ST- 2P DO NOT WR'TE
ML TILE
o e IN THIS SPACE
STREET ADDRESS STREEE AIDRESS .
CITY.ST. 219 CHY-SLap
LE TnE
NAME NAME
STREET ADORESS STREET ADDRESS
cIY.SI. 2w CITY- ST 2P
RLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21 CITy.57. 217
13. | hareby certity that the information supplied with this filing does not quality for Ihe exemplion steted in Section 119.07(3)@). Florkla Statues, | further cartily that the information
indicatéd on lgis report or supplemental (eport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | an an officer or direcior
ol ihe Corporation o the receiver.or Fustee ampowered 10 execule this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an
attachment with an addr?v% all other ljk cmpowcrfy /
SIGNATURE: Kidre .// )(/A.ﬁ Richard K. Ingils, Esq
SGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dan Daytmyr Phana &

7




