PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAT!ON FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham il
FOR .\r Secretary of State ELED
REINSTATEMENT ‘&= DIVISION OF GORPORATIONS oo MOV @ PH 4: 17

DOCUMENT # M12557

1. Corporation Name

COMPREHENSIVE HEALTH CENTER, INC.

3 SIATE
,L FLORIDA

Principal Place of Business Mailing Address

et s LR T

If above addrasses are Incorrect in any way, line through Incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Businass in Florida
Suite, Apt. #, etc. ] Suite, Apt. 7, eic. 03/13/1985
B 5. FEI Number Apphied For
City & State City & State 59-2523291 Not Apphcable
e o 3. T
&P Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Bax Numbers) 4 .
P RUDOLPH, MOISE 671 N.W. 119TH ST. N.MIAMI FL

SoOO02595915—~—1

sk 7o 00 s TS0, 00

=1 1424 90— S~
25} 4
DEMSTATEMEN lif%—-h,f

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MO!SE’ RUDOLPH Street Address {P.O. Box Number is Not Acceptable)
671 N.W. 119TH STREET

Suita, Apt. #, Ete.

NORTH MlAM] FL 33168 City Ealt_j Zip Code

ave named corporation, am familtar with and accept the abligations of Section 607.0505, F. 3.

JRIRE ﬁEuJIR-ﬁ //A.?/%ﬁ

10. |, being appointed the regfs ent of the
Signatura of g
Registerad Agent

EGISTERED AGENT MUST SIGN

11. This corporatlon%wes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No L]  onintanglols tax.)

12. | certify that | am an officer or director orA@yeceiver or trustee empowsred to executs this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing

/// ﬂ/ GO EP-08))

FFIGER OR DIRECT.OR Daytime Phone #

l_-=

]
SIGNATURE: Y21

SIGNATURE AND T‘{PE'&OR PRINTED NAME O SIGNING

o

CR2EQ40 {8/88)



