i

2003 FOR PROFIT CORPO

.

UNIFORM BUSINESS REPORT- (1

RATION

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

M30479 |

1
COMPREHENSIVE MEDICAL SERVICES, INC. ]
1

05-05-2003 91153 015 ***158.75

Principal Place of Business
720 NW, 3TH ST. #307
MIAMI FL, 33166

Matiing Address ¥
7220 N.W. 36TH ST. #307
MIAML FL 30186

11040740

WML EOER AR RR

2. Principal Place ol Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & Stata 4. FE( Number 569 Applied For
992 194 Not Appificable
Zip Country Zip Country " ) $8.75 Aaditional
5. Corticae of Status Desied [ P oo
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agont
T TR T mime i e T e Ferm e~ Namee Tadeam v e~ S mmmmemmeme— e o Seam
MUSINO, Strest Address (P.0. Box Number is Not Acceptable)
6250 SW 130 TERRACE
MIAMI FL 33158
é City F l;l Zip Code
8. The above named entity sufimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
 «» the.obligations of ragistered agant.
E2 £
i SIGNATURE e
e " o ‘9:._-'.5.i9n§nn,|ypodumunmndmm agect and tthe d appicable. {NOTE: Reglztered Ageni BiGNatire raquirsd whan Mingtating) PATE
%+ FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2002 Foe will be $550.00 P :
& A Trust Fung Contribution, Added to Fees
| iMake"Check Payable to Florida Department of State ]
<10 i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 §_
i 5 |PSD O oeee me PSS AeTPIA R Crange [ Adilon
Fuie  [MUSINO, MARTHA _ NAVE MUSING, g pifrn g
sweeT aporess | 6250 SW 130 TERRACE N swreer sooness | /67 EL S s 3
env-st-ze | MIAMI FL onv-stae | AMeALT , FL33T g
TLE PTD . O Detste TME £ Kl Change [ Addition 2
0, Jose A. TR o
HAME OTANO, JOSE A. IR. NAE OTANO, < 2
STREEY ADDRESS | 6250 S.W. 130 TERRACE SIREET ApORESS | 26728 S 7
orv-st-zr | MIAM) FL ’ crv-siae  |MAM, FL 33457
e _ . O beiete TITLE CChange [ Addition
NE R L TETT AW T e ST —
I~ STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
TIE O Delete TIE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ANDRESS
CTy-ST-21P Cy-st.zp
TILE [ Delete TE [J Change [ Aadition
NAME NAME
STREET ADDRESS STRERT ADDRESS
onY-St-zp - CITY-SI.2P
ME O belete TME (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2P CiTY-ST-2P
12. i hereby certlty thalthe infarmation supplied with this filing does not qualily for the exsmption stated in Section 118 .07(31, Florida Statutes. | further certlty that the inforrnation
indicated on tig report of supplamenial report is rue and accurate and that my signature shall have the same legal eliect as if made under oath; that } am an officer or director
of the corporation o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 If
changed, or on an attachment wilh an address, with all othar like empowered.
=y, - 3205)
SIGNATUR XEFARTHA Musmo  4/8/0z ‘Foo, con g
® UR DIRECTOR TDate Daytima Phona # v




