2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M30479 Jan 29, 2000 8:00 am
1. Entity Mame
COMPREHENSIVE MEDICAL SERVICES, INC Secreta b of State
! ) 01-29-2000 90114 025 ***150.00
Principal Place of Business Mailing Address
7220 NW. 36TH ST, #307 7220 NWW. 36TH ST. #307
MIAMI FL 33166 MIAM! FL 331666738 H l U 1 " .‘D
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0669194 | |Applied For
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
- T S VO S S ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MUSINO' MARTHA Street Address (P.O. Box Number is N_é-t Acceptable)
6250 SW 130 TERRACE : e
MIAMI FL 33156
City o FL | Zip Code
8. The above named edtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstaling) CATE
B o ing eaurement and sees 1 dosor Attor MEY- ?\gt::!)!t:FFiE oy ;5%2500 00 10- Blection Campeldn Enancing $5.00 way Be
g req : ! will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD - O Delste TITLE [0 change [ Addition
NAME MUSING, MARTHA NAME
STREET ADDRESS | 6250 SW 130 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$3-2IP
TLE PTD [ petete TILE [ change [ Additicn
NAME OTANO, JOSE A. JR. NAME
STREET ADDRESS | 6250 S.W. 130 TERRACE STREET ADDRESS
cmy-st-ne | WMIAMIFL. . . . - -~ L puesR g e - . . e
TME : ] Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-Z¢P
TITLE 3 Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 Delete e’ [ Change ] Aadition
NANE NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I1~25- 2000 B06-477-470/

Date Daytime Phone #




