2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.94000000306

1. Entity Name

FILED
COMPREHENSIVE HEALTH MANAGEMENT OF FLORIDA, L.C.

_03APR23 PY 3: 59

Principal Place of Business Mailing Address : j\ ‘“ Y
6600 : DALE MABRY 6800 N. DALE MABRY ﬂ t}AﬁEﬁﬁgssggpng%Igg S

SUITE 270-299 SUITE 270-299
TAMPA FL 33614 TAMPA FL 33614

" Sulta, At #, sic. Sulte. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3954470 Applied Far
Mot Applicabie
Zlff Country Z Country 5. Certificate of Status Desired | ?ei'ggql';:‘:;ﬁ"”a[
'; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
v Name
LEXISNEXIS DOUCUMENT SOLUTIONS INC.
3953 W.W, KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligatiohs of registered agent

SIGNATURE

Signature, typed or printed fiame of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOl ES e
Make Check Payable to Florida Department of §taled2 /()2 1{ J64—-007  #50.00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . 1 telete TMLE [J Change e Adition
NAVE PATEL, KIRAN C M.D. NAME MGR|
sraeeT aooress | 6800 N, DALE MABRY HWY., #268 sreersoomess | TOPD . FARHA
CITY-St-Zip TAMPA FL 33814 £ITY-§T-2F 51?9.2 . N;:]PAEEJ:'U‘\BRY HWY, #268
TITLE 3 Selete TIMLE I\TIGE ey RLoRRTTR {7] Change E] Addition
:TA:EEI ADDRESS :::EET ADDRESS DAVID SMITH
[
CITY-ST-2IP CITY-3T-2P mgggnN * pTDAEELTiBRY HWY, #268
MLE [ Delete me MGR A O Crange {1 Adaition
';;}‘E; < ::::H onss |THADDEUS BEREDAY
s o |6800 N. DALE MABRY HWY, #268
TAMBA BT, 23614
THLE D) Delete TITLE oo ClcChange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ celezs TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37- 2P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

11. | hereby cartify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SVGHATUMRIE i\D Yluloz  gI3-290-(6353

SIGNATURE AND TYP PRINJEDyMAME OF SIGN| IN§ MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0058532

CR2E083 (10/02)



