2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

obLibcy

DOCUMENT # M12557 ecretary of State |
1. Entity Name 04-28-2003 91473 042 ***150.00 h
COMPREHENSIVE HEALTH CENTER, INC.
Principal Place of Business Mailing Address
671 NW. 119TH ST. 61 NW. 119TH ST,
MIAMI FL 33168 MIAMI FL 33168
‘ Suite, Ant, #, elc. Suite, Apt. #, etc. [J CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2523291 Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desied [ 98:75 Additionel
X Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOISE‘ RUDOLPH Street Address (P.O. Box Number is Not Acceptable)
671 N.W. 119TH STREET
NORTH MIAMI FL 33168 City FL | Z=Coce
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed nama}i gisterad agenﬁ] title if applicable. {NOTE: Registerad Agent signalura raquired when rginstating) DATE
s
!
G AitF";ﬂE N?VZV(;O!G ':__EE $150. 00 R -=~=|- 8. Election Campaign Financing. - - . $5.00 May Be -
. er may e ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T Pt _ O Dekete T O change [ Adsiton | &
NAME RUDOLPH, MOISE NAME g
staeer aooress | 671 N.W. 119TH ST. STREET ADDRESS X
omv-st-zp | N.MIAME FL CTY-ST-2IP 2
o
- TILE O] Delete TITLE [ Change  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-21P CITY-S1-2IP
TITLE 1 Delete TIMLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T T T T B a7kt EiCas TR TR e s e e T T hge [T AdaitidR |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-2IP
TILE 1 Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-$7-2IP
12. | hereby certify that the iffgrmation supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report br kupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th rgceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgcpment with an all other hke empowered,
SIGNATURE Fﬁt’} 6?'12031»3 b-a3-03 (30& lé&’g 212
SIGNATURE AND TYPED OR PRINTED rlME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #



