s

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M12557

COMPREHENSIVE HEALTH CENTER, INC.

(8)

I F'nmq wal Prarze ol [iu;.;'r;;’sﬁ
€1 NW. 110TH BT,
WMIAMI FL 33168

Mailing Address

67 NW. 119TH 8T,
MIAME FL 331602522

FILED
May 28 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

02/05/1996

3. Date incorporated or Qualified

03/13/1985

?':f."i"liri(:'i’hzﬁ Pace of Busingss 2a. Mailng Address 4. FEI Number Applied For
2y 26| 58-2623201 Not Applicabl
Sarre, Apt #, et Suite, Apt. #, ele. :
o v - . ¢ E. Cerlificate of Status Desired d $8.75 Aaditonal
22| 27 Fee Required
| Gy & Slale | City & Siate 8. Elsction Campaign Financing $5.00 May Be
ggl S 28] Trust Fund Contribution Added to Fees '
A . Country A Country 8. This carporation has liabllity for intangible tax under s. 199.032, !;
2] 2] 29| GEI Florida Statutes Dves [N |
I . 9 Namesnd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent -
MOISE, RUDOLPH 81| Nameo
671 N.W. 118TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33188 83
B4} City Zip Code

FL [®

SIGNATURE

. Pursiont to the provisions of Sections 607 G507 and 607, 1608, Flonda statuies, the al

d 6 bove-named corporation submits this statement for the purpose of changing its registersd
affice: or regastored ageat, or both, intho State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered
agent Lar larliar with, and aceept the obtigations of, Section B07.0505, Florida Stalutes.

»

{NOTE" Registared Agenl signatura redquired when renstating) DATE

12 " OFFICERS ANG DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 12

e P | T VA TITLE [T Change L] Aodilion g
(o RUDOLPH, MOISE 12 NAME é
st caponss | 871 NW, 116TH ST, 12 STREET ADDRESS o
| coestoe | NMAMIFL 140Y-51-20 &
T [T oecere 21TMLE [L] Crange — T.J Aadition | ©
N 2TNANE
SHIETAIVIRESS 23 STREET ADDRESS
KR 2 40Ty -51- 2P
i T bELETE 3TTLE [ Crange [ Addition
N 32HAME
STRERT ATORESS 3 3STREET ADDRESS
enestar | 34 015120
Tt [.J oeLere ATTILE L] Crange  [_] Addition
He 4 2 NAME
SIRE ] ALTIRESS, 4 3STREET ADDRESS
Oy 5t 44CNY-ST- 2P
e o [T DeLETE S1TITLE [T change  [J Addition
Nk 52 NAME
Sl ALMES, 5.3 §TREET ADDRESS
G512 - 7 SACITY-5T. 2P
i [T DECETE 6.1 TILE [T change  [J Addition
MM 5.2 NAME
SIRLLT AV 35 6.3 STREET ADDRESS
i EACITY -5 2P

by
irfoemation inchoatad on tnis armual report
Lam an olhicer o deactor of the corporali
appears n Hiock 12 or Block 13 i chang

SIGNATURE: _ oL

ity that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further gertify that the
Ipplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; '
Ar the receiver or trustes empowered (o execute this rapor as required by Chapter 607, Florida Statutes; and that my name

or on agattachment with an address.

pE HEQUIRET

S a9

AME GF SIGNING OFFICER OR CRAECTOR

Dae Dayime Phone #



