FILED

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT . 04-30-2004 90072 038 ****50.00
DOCUMENT # L94000000306 |
1. Entity Name

COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA,
LC.

Principal Place of Business Mailing Address L 24 06 0 31 3

6800 N. DALE MABRY 6800 N. DALE MABRY

SUITE 270-299 SUITE 270-299
TAMPA, FL 33614 TAMPA, FL 33614
S S AR AT
Suita, Apt. #, otc. Sulte, Apt. #, stc. 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number . Applied For
i 59-3254470 Not Applicable
P Country : Zp Country 5. Ceriificate of Status Desired [ gz'ggq“:ﬂw‘“’
6. Name and Addreas of Currant Registersd Agent 7. Name and Add of New Registered Agant
Name
LEXISNEXIS DOUCUMENT SOLUTIONS INC. Corporation Service Companv
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

1201 Hays Street

cay Tallahassee FL I w C0‘;’.2301

8. The above named entity submits this statement for the purposs of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typad o prinked neme of regizierad agant and itle ¥ applicable. (NOTE: Ragislered Ageni signaiure required when reinsiaing)

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES

WILE MGR [ Delete TME IMGR [ Changs X Addition

NAME FARHA, TCDD S ‘ RAME Behrens, Paul L.

STREET ADORESS | 8800 N. DALE MABRY HWY , #268 STREETADDRESS 6800 N. Dale Mabry Hwy, Ste 168

o512 | TAMPA, FL 33614 O-S-2  Tampa, Fl. 33614

TINE MGR 3 elets e [0 Change  [] Addltion

NAME SMITH, DAVID NAME

STREET ADDRESS | 8800 N. DALE MABRY STREET ADDRESS

LY -51-27P TAMPA, FL 33614 CITY-ST-2P

e MGR O elote TIE O change [ Addltion

NAME BEREDAY, THADDEUS NAME

STREET ADDRESS | 8800 N. DALE MABRY STREET ADDRESS

CATY-ST-2 TAMPA, FL 33614 CITY-5T-2P

TILE [ pelete e O change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 7 Dalete TITLE O cChaage [ Aoditlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIHTY-$T- 2P

TITLE [ Detete TmE O Change [ Addttion

NAME NAME

STREET ADDRESS : STREET ADORESS

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

11. | hereby certily that the information supplied with thig fiing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the Information
indicated on this repart is trus and accurate and that my signatura shall havs the same legal effect as if mads under oath: that | am & maraging member or manager of the
limited liability company or the receiver o trustee red to exacute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: & A - M2 8loy %/3-290 6353

HOMATURE AND TYPED OR PRINTID NAME OF SIOMING. AN ' OR Al TIVE Date Provw ¢

{




