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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT gt
1998 N

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G12459
COMPREHENSIVE HEALTH CARE SERVICES, INC.

(5)

Principal Place of Business

Mailing Address

FILED

Mar 04 1998 8:00am
Secretary of State

VWM

12020 MAJESTIC BLVD. 12020 MAJESTIC BLYD.
SUITE SA5A SUITE 5A6A
HUDSON FL 34667 HUDSON FL 34667 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
12/09/1882
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;l E‘ NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc. N ) $8.75 Additional
2 ;;I 6. Corlificate of Status Desired O Feo Required
City & Stats City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l ;6] Parsonal Property Tax due June 30, Oves [no
g. Name and Address of Current Reglistered Agant 10. Name and Addreas of Hew Registersd Agaent
CASE, JEAN M 81] Name
12029 MAJESTIC BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 5A-8A
HUDSON FL 34667 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0562 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Signature, typod o printed nama of ragislered agenl and litie If applicabls {NCTE" Reglstered Agenl signaturs requlrad whan reinglating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE | TJ DELETE 11 TTLE O trange [ addition | &
NAME CASE, JEAN M 1.2 NAME §
stheer poress | 12028 MAJESTIC BLVD. 1.3 STAEET ADDRESS 3
OITY -S1-2PP HUDSON FL 14 CAY-5T-2P g
TTLE [ peELETE 21 THLE “[Jchange [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
City-ST-2°0 2.4 CITY-5T-2P
TLE 7 oELeTe 3VTILE “[JChange  [CJ ndaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- §1-2P 34, CITY-§T-2P
TITLE [J OEtETE 41 TITLE "[Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-$T-21P LACITY-ST-ZIP
TITLE 1 DELETE 5.1 TILE | [Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 DITY-5T- 2P
TITE [T DELETE 6.1 TNLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2P 64 CHY-S1-2P

N S ]

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed. or on an attachmen with an address.

NESNE T AR .m N “




