FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, MoHhar ¥

Secretary of State

DIVISION OF CORPORATIONS

DOCU

MENT # G12459  (5)

1. Corporaton Narne

COMPREHENSIVE HEALTH CARE SERVICES, INC.

SUITE SA-6A

Pringipal Place of Busingss

12029 MAJESTIC BLVD.
HUDSCN FL 34667

Mailing Address

12028 MAJESTIC BLVD.

SUITE SA6A

HUDSON FL 34667-2458

FILED
Apr 25 1997 8:00am
Secretary of State

AR A

12/08/1862

8. Date Incorporated or Qualified | 8a. Date of Last Report

03/28/1096

2]

2. Principal Place of Businoss

2a. Malling Addrass

26]

4, FEI Number

NOT APPLICABLE

Apphied For

Not Applicable

Suite, Apt

# clc

Suiter, Apt ¥, etc

B. Certificate of Status Desirad

0 $8.75 Additional

22 l ?ﬂ Fee Requlred
| City & State City & Slale &. Election Campaign Financing $5.00 may Bo
5\ ;El Trust Fund Contribution Added to Faes
2ip Counlry Zip Country B. This corporation has liability for imtangible tax under s. 199.032,
24] 25) [29] 0] Florida Statutes Oves [Ino
@, Name and Address of Curront Registerad Agent 10. Name and Address of Naw Reglstered Agent
CASE, JEAN M 81 Nemo
12026 MAJESTIC BLVD B2| Street Address (P.C. Box Number is Not Acceptable)
. SUITE 5A-6A
HUDSON FL 34667 63
84 Ciy FL 85| Zip Code

oflice or

agonl. | ar far

regn;!

AH

(BB s0ent

, Florida Statutes.

3247

11. Pursuant 1o the pragaigns of Saclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
m, or ghth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
andficcept the obligatiogs of, Seclion 807

CR2E034 (9/96)

SIGNATURE __ N _JIeeqfllyy U {
Sogaie s Byl an piinte1af of regsiered agert and title Il apphcable INOTE Ragistared Agant signature requfred whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nit P LI DELETE TATILE ) Change [ Addition
Newi CASE, JEAN M 12 NAME
stoeer aoress | 12029 MAJESTIC BLVD. 13 SYREEF ADDRESS
Y-S HUDSON FL 14 CITY-S§1-2IP
MiF [T DELETE 21 TME []Change [ Addition
NAME 2.2 NANE
SIREE T ADDRE S5 2.3 STREET ADDRESS
orvesear | 2. ACITY-5T- 2P
L | I DEETE 3T TILE [ Change L] Addition
HAME 3.2 NAME
STHEE | AUDKESS 33 STREET ADDRFSS
oy SI. A 34,0 ST-2P
TIF [ DELETE A1TINE ] Change  [_] addition
NANE 4 2NANE
STHEET AUDRESS 43 STREET ADDRESS
ClTy-S1-4 44 CITY-ST-2IP /
Tt [ otLEte 5. TIILE [Jtha Addighn
HAME 5.2 NAME \
STHFF T ALDRES 53 STREET ADDRESS b\
CIny- 5t- 211 54 CiTY-5T- 2P
THiLE [T OELETE 81 1ITLE e e L L Evange ] Addition
o - 400002 1432654
- -04/15/97--01024--004
SIKEET ADDHESS 6. STRAEET ADDRESS %435 00
Crry-§1-7 £.4 CITY-ST- 2P )

TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIREG TOR

i
i

14. | do hereby cerfy hat the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
| am an officer or drector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachmant with an address.

Date

Daytime Fhone #




