-

2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 194000000306

1. Entity Name

COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA, L.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90028 045 ****50.00

Principal Mace of Business Malling Address
6800 N. DALE MABRY 6800 M. DALE MABRY
_SUITE 230219 SUITE 270299
" TAMPA FL 3614 TAMPA FL 33614
Suite, Ap!. #, etc. Suite, Apt, #, atc. DO NOT WRITE N THIS SPACE
City & Siata Cly & State 4 FEiNumber . §9-3054470 Appliod For
Not Applicabla
Zi
e Courtry P Country 5. Certiicate of Status Dasired [ fg 2& m"“‘“
- - . 8. Name and Addross of Current Registered-Agent’ _ = - = 7. Namw and Address of New Registered Agent~— - — -

PATEL, SANDIP |
122 SOUTH HOWARD AVENUE
TAMPA FL 33608

Nama—-%ND\P ,J_ ’:-L 3
X < {110

VR

“ToP

QA

FL

g E2)

8. Tha above namad entity submis this statarept for the purpose of changing its ragistered ofiice or registered agal!ﬁ. or both, in the State of Florida.
. -
SIGNATURE i
. Signehrs, hyped o harhe & regittitgd agent s tite I appicable. INOTE: Risturnd Agent signwiurs recuited whan rainsieting} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002

=O0N04954379——7
-02/13/02--01018--017
#2000, 00 eSO, 00

l’_JjaL)lrEf"'“

5. MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS  CHANGES ] o
e M Delets me Olcrae (K Addton | 5 -
AN PATEL; PRADIP C X Y ‘?rafl c.Ratel,m.p. A g g
smesracoress | 11016 DALE MABRY HIGHWAY NORTH SUITE 202 smerooess | ,B00 N Date Malory, Hwoy, g 268 g
a5 | TAMPA FL 33418 sms | Tamea, L Z30) g
e MGR Xmm TIE ClCharge [ Addilion | G |
NAME SHAH, RUPESH NAME

smeetaobress | 11016 DALE MABRY HIGHWAY NORTH SUITE 202 STREET ADDRESS

om-s-2F - | TAMPA. FL. 33818. . -— — ~JEOTSTTfee St .+ AT T oy L L. . . & -’
e D Delets TIME [JcChanpe [ Addition !
HAME i L NAME - = : iz
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P-

TILE O Detete TME Ochange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TRE mey e COchange [ Agaiion

HAME KANE

STREET AODRESS STREET ADDAESS

¢ry-s1-2P CTy-5T-2IP

TIE [ beets e s CiChange [ Addition

NAME NAME "

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | heraby certify that the information 3ipp
indicated on this report is true =y
limited liability company or the reckyvd

SIGNATURE: SS._ REQUIRED

ifig does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity hat the information
* my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
pbe'empowared to executo this report as required by Chapter 608, Florida Statutes.

SIGNATURE MW MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE
e




