(FILE NOW: FILING FEE AFTER MAY 11S $225.00

FROTT g
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Corporation Neyne

COMPREHENSIVE HEALTH CENTER, INC.

Frineip:r fraee of Bus

671 NW. 119TH ST. Ll

Mahnig Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

NW. 119TH 8T.

LT

. FEINumbar

. Dato Incorporated or Qualifed

03/13/1985

3a. Data of Last Report

05/01/1895

59-2523291

Applied For

Not Applicatte

. Certificate of Status Desired

$8.75 addiional |
Fee Required

O

. Election Can npgu‘gn Financing

Trust Fund Contriution

$5.00 May Be
Added to Fees

Florda Statutes

- This corparatior has tiability for intangible tax under s 192.032,

{0 Yes ONo

10. Name and Address of New Registared Agent

MIAMI FL 33168 MIAM! FL 33168
3
2. el Pusce of Lusicss ’ Lza. Mg Adcress [
2 ) o [ e
Suite, At 8, ele, Suite, Apt. #, et
5
22 , o | )
City & State B i | oA SEe T T T T 8.
23| 28]
o  Couny R T T Country ) 8
24 - ,J,%?J e T
) 9. Name and Address of Gurrent Registered Agent T
I ) T ) - ) - 31 Name:
MOISE, RUDOLPH

671 N.W. 119TH STREET
NORTH MIAMI FL 33168

SHGNAT LIFEF .
Sy b S e d e S et -

82| Strant Address {P.O. Box Numbor s Nat Acceptable)

83

[84] City

Zip Code

FL [*

M. Pzl 1 bie provisions of Sectians 607 0507 and 607. 1508, Flarda Statlitas, 1he above named o
or registaed agent, o Lok, i the Stale of Florida, Such change w
fammiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

as authorized by the corporation's

T oA

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent.  am

4. 1 ds boreny Corlfy that the infor
cortify tiat the: inforiation indical
o', that L an an oficer or diract
arpoans in Block 12 or Block 13 i¥changed, or or

SIGNATURE:

this annual repon or

.

SIGNATUREW,

fopliendt Q«\{ITifiis_fflfflé i \)Ell.ll]?'c;ir_')f' ful

o the corporapqn or the receiver or

suppiemental annual report is true and accurate
trusten empowered 1o execute thi
stlashmert with an aridress.

'NAME OF SIGNING OFFICER OF DIRECTOR

. BTt g eies AR st v sigaren i Temiaing
12 L OMCERSANDORCIGRS T I ADDITIONS/GHANGES TCO OFFICERS AND DIREGTORS [ 12
LE P [Joerere 1 17MLE [ Change [ Addition
s RUDOLPH, MOISE 12 NaMe
Sl ] AR 671 NW. 119TH ST. 1A SIREET ADDRESS
tovstae | NMIAMIFL e Mo
Nt ) DELETL 2 1TITLE [0 Change  [TJ Addition
B 2O RAME
SIHE | ADDAE S 2 3STREET ADDRESS
SN e o i P B
ll:F [ DELEtE 3 1TILE [J Change 3 Addition
KAk 32 HAME
STRERT AR nA 33 SIREET ADDRESS
Clestar i o L 34CV.ST-70
I [JDetete 41TmE [ Change 1) Addition
Pikde 43 NAME
SIREE" ATIOHESS 43 SIRFET ADDHESS
R e e o 44CIlv-81-21p
Titt (] DoLete 5 1TILE [ Change  [7] Addition
T 52 NAME
5 ErE AT S 53 STHEET ADDRESS
EIC T o ] e _54C0V-81-pF
NLE [J DELETE 6 17I1Lf [ Change [ Add-tion
by B 2 NAME
SIH:HEATIR S5 63 SIREET ADDRESS
iy &t 7w E4CHY S7-7p

and that my signature shall ha

rnished and does not qualify for the exemption stated in Section 119 07{3)(k}, Florida Statutes | further
ve the same legal effect a5 if made under
S repont as required by Chapter 607, Florida Stalutas; and that my hame

Da\ﬂﬁ': Prowsn &

CR2E034 (12/95)




