2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J10953

1. Entity Name

COMPREHENSIVE HOME HEALTH CARE SERVICES, INC.

Mailing Address
7270 NW 12TH 8T
PENTHOUSE #&
MIAMI FL 33126-1929

Principal Place of Business

7270 NW 12TH ST
PENTHOUSE #6
MIAM! FL 331261929

LT ARV ARV LI AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90214 041 ***158.75

RTINS R ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2728749 Vi Not Applicable
o - ew [ Comny L | B [0y L e of Starus Desied - Y- - $8:75- Additional - -
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' S"‘VIA Street Address (P.0. Box Number is Not Acceptable)
7235 H NW 19TH ST
MIAMI FL 33126

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TTLE [ Change [ Addition
NAME MARTY, FRANCISCO W NAME
streeT aooress | 7270 NLW. 12TH ST, #PHe STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MARTY, ROSE MARIE NAME
STREET ADDRESS | 7270 N.W. 12TH ST.,#PHS STREET ADDRESS
| cmr-st-2e | MIAMI FL . CITY-5T-21F e et e m e
TIMLE D O Detete TIMLE [ Change [ Addition
NAME . MARTY, AILEEN NAME
sTREET ADDRESS | 14700 PETTT WAY STREET ADDRESS
ory-st-z¢ | POTOMAC MD CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addilion
NAME CHESTER, WILLIAM NAME
sTREET ADDRESS | 14700 PETIT WAY STREET ADORESS
CITY-5T-21P POTOMAC MD CITY-ST-ZIP
TITLE s [ oelete e o, R o {J Change [ Addition
NAME NAME - NP O
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP

13. | hereby certify that the informaticn supplied with thj
indicated on this report or supplemental report is
of the corporation or the receiver opf) pdwered to ¢, Scute t ¢ report as required by
changed, or on an atiachment wi

SIGNATURE: \

s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Mie and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//6 ooz. BONAIY/ -Sbo

/nﬁmTyﬁE AND TYPED OR PRINTED NAME OF SIGNING Wu

Daytime Phone #

[==1 8, S TR0

iy

r

CR2E034 (9/01)



