2002 UNIFORM BUSINESS REPORT (UBR)

FILED

23,2002 8:00 am

Lo gt ® 8 4

1. Entity Name : E
09-23-2002 90196 002 ***550.00 <
COMPREHENSIVE HEALTH CENTER, INC.
Principal Place of Business Mailing Address
671 NW, 119TH ST, 671 N.W. 119TH §T.
MIAM! FL 33168 MIAMI FL 33163 ]
2. Principal Place of Business TT- o 7T - | 3. Malling Address T = - R “"’IIM m "I‘I "m l“ll m" '"} Ilmmnl'l” Ill”llm m" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_ 91 Applied For
5 25232 Not Applicable
Zi H t eyt
" Country 2 Country 5. Certificale of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M0|SE' RUDOLPH Street Address (P.0. Box Number is Not Acceptable)
671 NW. 119TH STREET
NORTH MiAM! FL 33168 City FLL | 2w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the obligations of registared agent.
giGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Hegisreﬂ:ﬂl_sm.a_tEanulred when reinstating) DATE
87 This Gorporation is eliginle to Sty 15 Tnlangible [~ —— - FILE NOWT E ' . 10 . e
o - S . Election Campaign Financin
Tax tiing requirement and efects to do 5o, Atter September 13, 2002 Fee will be $750.00 Trost Fun oo Taneing ffd;?ﬂo"gaegfa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Delgta TILE [ change ] Addition g_
NAME RUDOLPH, MOISE NAME o
STRECT ADDRESS | 671 N.W. 119TH ST. STREET ADDRESS §
GITY-ST-7P N.MIAMI FL CITY-ST-2iP w
o
e 1 pelete TITLE [ Change {71 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP |
TITLE [ Delete TITLE [ change [ Adaition |
NAME NAME |
STREET ADDRESS STREET AODRESS
CITY-ST-21p CITY-ST-ZIP ‘
TILE CJ Delete ML [ Change (] Aadition J
NAME NAME l|
STREET ADDRESS STREET ADDRESS i
OITY- ST-21P R o omestze . — = s - -
TTme ) . 1 pelete TTLE [ change [ Addition !
NAME NAME l
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE Clchange [ Ac}dinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP Ciy-s1-21P
. |
13. | hereby cerify that the information lied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supple al repont is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiverfptrustee empowered t¢ gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, withali ofef like empowered.
I
Ry HE IIE T, .
SIGNATURE: > PO RO )IRIED A PG ey
/QIGNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Date Daytime Phong #

1



