2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000306
1. Entity Name F B a E D
COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA, L.C. ==
Principal Place of Business Maiting Address . -
OF STAYE
iyl e o TEEE%%&E FLémDA
SUITE 270-299 SUITE 270-29%
TAMPA FL 33614 TAMPA FL 33614 . I | ||
2. Principal Place of Business 3. Mailing Address H“"l" ||| ||“| |||’| ||m "I" ||“| ||l|| "m "'ll ||”| |”| "H !
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
L 53-3254470 Not Applicable
Zip Country .. Zip | County 5. Certificate of Status Desired [ ?g-ggq&:ﬂ”""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
- .- - - e= = - . -] .Nameg--— ~--- - T s = -
PATEL, SANDIP | Street Address {P.0. Box Number is Not Acceptable)
122 SOUTH HOWARD AVENUE ;
TAMPA FL 33606
City : FL Zip Code
8. The above named entity submits this staternent for the.purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registaved Agent signhature raquired whan reinstating) DATE
FILE NOW1!! FEE IS $50.00 A B EEI"“' :f fh?‘h 1 iJUB: JE--- =
Make Check Payable to Department of State ~02/21/01 - WIS
i P RS 00 eekeRsl. 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE M [ Delete TITLE - [Jchange [ Addition
e PATEL, PRADIP C N
STREETADDRESS | 11016 DALE MABRY HIGHWAY NORTH SUITE 202 STREET ADDRESS
CITY-51-2ip TAMPA FL 33613 CITY-ST-ZIP
TITLE MGR [ Detete 1 TITLE b [Jchange [ Addition
e SHAH, RUPESH e
STt | 11016 DALE MABRY HIGHWAY NORTH SUITE 202 s
2| TAMPA FL 33618 . i
TIMLE [ Detete TITLE (3 Change [T Addition
NAME - — = - %‘I NAME  ~ {0 7" ; o : T
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-ZIP
TILE O oelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

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

SIGNATURE: iwww\\ K K SR upesh l( S hah 732906 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RUTHORZED REPRESENTATIVE Date Daytima Phone #

ARSI ILO0 -

-y

CR2E083 (11/00)



