FILE NOW: Fee after May 1, will be $588.75 PPRROVED

LIMITED LIABILITY COMPANY ‘L_é;
ANNUAL REPORT 3 ;

FLORIDA DEPARTMENT Of STATE
Sandra B. Morfham

N 1997 DIVISIgﬁcée;%égP%ﬁiTIONS g7 HAR 1D Pl 56
i IEING FEE | Annual Report $100.00 + $103.76 Corporation Supplemental Fee SE(:F\E'] I\RY Or. STATE

! 203.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHESSEE, FLORIDA
|7 ofCimited Liaoiny Company  DOCUMENT #1,04000000306

COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA

1a. Principal Place of Business Address

L.C
. I’ ] L3
« 1323 WE. BUSCH BLVD. 1323 WE. BUSCH BLVD,
. STE. §B STE. #B
('- TAMPA FL 33612 TAMPA FL 33612
H above maliing acdrass is ncorrect in any way, line through Incorrect Information and enler correction in Block 2a.
%, Principal Fl%oe ol Business 2a. Mailing Address 3. Date Organized or Qualied | 3&. Gtale of Formation
-+ 1 Bulte, Apl. #, etc. Site, Apl. #, elo. 0 6/3 0/ 1994 - EL
: 4. FEI Number D Applied For
' Thy B Btate City & State 59-3254470 D Not Applicable
i Coaty 7 oy 5. Date of Last Report 8. Centificate of Status Desired
$8.75 Addilional Fec Required D
02/26/1996
7. Name and Address of Current Replstered Agent B. Name and Address of New Registerad Agent

Nama

PATEL, SANDIP I

122 SOUTH HOWARD AVENUE Sireat Address (P.0. Box Number Is Not Acceplable)
TAMPA F1, 338606

Suite, Apt. ¥, efc.

City Zip Code

FL

T 9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
.1.1s reglslered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vote of a majority of the members. | hereby accept the eppointment
“as’ reglstered agent, and accept the obligations.

SIGNATURE DATE

{Hegislered Agont Accepling Appointment)  (NDTE' Ragistored Agen! signatule required when reinslating)

i T 10, Tige Managing Members/Manageis Business Strest Address City, State and Zip Code

PATEL, PRADIP C 11016 DALE MABRY HIGHWAY N [FAMPA FL

SHAH, RUPKSH 016 DATE MABRY HIGHWAY N [VAMPA FL

SO0 10 1'~~-:1' e e Y2
03/ 12970102200z
WERHZLD, TS k2 75

a | ﬁﬂ/

b i

1 1?730 hérebyoerllfy that tha Information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3) (i}, Florida Statutes. Hurther cartify that the Information
‘| indicated on this annual report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowersd to exacute this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: W N 7L gty & s Z/ [T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #
INHSEI1O R(12-96) " VY T T . T Y, VU




