J

2600 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M12557 Apr 04,2000 8:00 am
i ecretary of State
COMPREHENSIVE HEALTH CENTER, INC.
04-04-2000 90102 044 ***150.00
Principal Place of Business Mailing Address
671 NW. 115TH ST. 671 NW. 119TH ST.
MIAMI FL 33163 MIAMI FL 33168-2522 . TR T I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2523291 Not Applicable
Zi Zi it
e Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
fee Required
.. _ 6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent
Name
MOISE, RUDOLPH Street Address (PC. Box Number is Not Acceptable)
671 N.W. 119TH STREET
NORTH MIAMI FL 33168 o FL [Zocw
8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttis 1If applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
[N
. L o : W
9. Ihlsf('l:.orporaml)n is el:glblde tcll) s.:‘:\tlsfy(;ts Intangible FILE NOW!!! FEE IS $150.350° w0 10, Election Campaign Financing $5.00 May 8o
ax filing requirermen and elects to do so. After MAY 1, 2000 Fee will be $550, Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cheik Payable to Department of State
11. QOFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Additien
NAME RUDOLPH, MOISE NAME
STREETADORESS | 671 N.W. 119TH ST. STREET ADDRESS
CITY-5T-2IP NM'AMI FL CITY-ST-21P
TILE 3 Delete TLE O chenge [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE D oelee f e i —- = OChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-21F CITY-ST-21P
TME [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filifg dops not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anjd agfurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered o ghecute 1his regxt as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12t
changed, or on an attachment with an address, with all pifer like empowdred.
. . B et ®
SIGNATURE: LN STy, B\U\\OO (’)oS } Cop-od\|
SIGNATURE AND TYPED OR PRINTED I‘ME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pione #

hY

iT
o



