2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.94000000306

1. Entity Name K )
COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA, L.C. FILED
00JAN 12 PHI: 13

Principai Place of Business Mailing Address g ECRETARY DF
6500 N. DALE MABRY 6500 N. DALE MABRY TALLAHASSEE FE EATE
SUITE 270-289 SUITE 270-208 ' RIDA
“TAMPA FL 33614 TAMPA FL 33614-3997 |
2. Principa| Place of Business - 3. Mai”ng Address ”I"!I” I‘I ,Im I‘ u I|D| IIm “‘” ||m IIIU Il‘ll [U“ Iljll Im [II[
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3254470 Not Applicable
Zlp Countfy - 2p Country 5. Cerlificate of Status Desired (| $5.00 Additional

~_Fee Required

- 6. Name and Addréss oI; Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
PATEL, SANDI.P ! ) Street Address (P.O. Box Number is Not Acceptable)
122 SOUTH HOWARD AVENUE
TAMPA FL 33606 K
. City FL Zip Code

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 Flerida.

SIGNATURE

CR2E083 {9/99)

Signalure, typed or prnted name of ragistsred agent and title if applicable (NOTE: Registered Agent signaturé rsquired. when reinstating) DATE
FILE NOW!! FEE IS $50.00
~ Make Check Payable to Department of State
9. . MAMNAGING MEMBERS f MEMBERS 10. ' ‘ ADDITICNS /CHANGES
TTLE M (7 petete e [Jchangs [ Additian
MANE PATEL, PRADIP C RAME OO0 =21 035 - —10
ey aooness | 11016 DALE MABRY HIGHWAY NORTH SUIME 202 STREET ADDREZS -iA2nmn--aio1a--anl
CITy-st-21F TAMPA FL 33618 ) CHY-ET-11P tE i I £.5 5 2 om SN
TLE MGR [ petets TILE [ change [ Additton
e SHAH, RUPESH e
szt ooness | 11016 DALE MABRY HIGHWAY NORTH SUITE 202 STREET ABDRERE
CITY-ST-2IP TAMPA FL 33618 cITy-s1-7IP
TME 1 - : ) petete WIE " Clonange [ acoition
NAME NAME
RTREET AGDRESS STREET ADDRESS
CITY-$T- 1P ‘ CUTY-81- TP ( \]
TITLE S [ petets TITLE Dl changs [ Addition
MAME R ) NAME _
SINEET ADDRERR | . ' STREET ADDRERS .
cIY- ST- TP A R CITY-2T-2IP
Tme ' [ Detets e \ [Jchangs  [) Adaition
[T1°1] HAME
STHEET ADDRESS STAEET ADORESS
CRY-ST-TP CITY-ST-TIP
e [ pelsts TITLE [ changa [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY-ST-2IP cITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ@ﬁ‘ hTUﬁgﬁzﬁ&?W@ugﬁ \! Y I 2 aod XI?’ Z"o /(% )

- SHGNATURE AND TY‘ED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER OR MANAGER Date Daytime Fhone #




