FILE NOW: FILING FER1S $61.25

NONPROFIT oy “romBa-DEFARTMENT OF STATE
CORPORATION s$andra B. Mortham
ANNUAL REPORT Sacretary of State
1997 £ DIVISION OF CORPORATIONS

DOCUMENT # N18164

1, Corporation Mame

(6)

COMPREHENSIVE RECOVERY SERVICES, INC.

R

Principat Place of Business

3530 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

3530 BISCAYNE BLVD
MIAMI FL 33137-3800

FILED
May 13 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

3a. Deaes 76 lﬁ?gﬁgegon

2. Principal Piace of Business 2a. Maifing Address 4, FEI Humbaer Applied For
21 a 42 Not Applicable
Sufte. Apt 4. etc Sulte. Apt. 4. etc. 5. Certificate of Status Desired O $8.75 addiional
[22] 27] Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
|23 28] Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation has liabifity for Intangible tax under §. 199.032,

Florida Statutes Cives [CINo

10. Name and Address of New Regisiered Agent

24 28] 2] 30}
9. Name and Address of Current Registered Agent
DAVID, WEISMAN
3530 BISCAYNE BLVD

MIAMI FL 8248 3313 7)

81

Name

82

Street Address (P.O. Box Number Is Not Acceptable)

83

City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regisierad agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reg stered
agenl. | am familiar with, and accept the obligations of, Saction 617.

03, Florida Statutes.

& of changing It regisiered

SIGNATURE Signatore, typed or printed name of regisiarad agent and tile H applicable. {NOTE: Registared Agant sipnah,re requined when reinstating) DATE

12, OFFICERS AND DIRECTORS | EER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7]
Tk #D T DELETE 11 TITE i) T Change Wg
ww | RICHARD, MCGEE owe |Richard bevenThal =

sweet anaiss | 1327 NORTHEAST 125TH ST asmerraoness | I S ON £ Secand wen %
CY-§1-29 N.MIAMI FL 33181 14 CITY- 51 ZIP maeo.wy  F\ 22(37

TIE VPO L] DELETE 23 1ITLE [Jchange [ Addition |
NAME DAVID WEISMAN 2.2 NAME

staeet aopaess | 3530 BISCAYNE BLVD 2 STREET ADDRESS

CITY-ST-71P MIAMI FL 2.4 CITY-51-1P

e TD LY DELETE a1 wLE T change  [J Addition
NAME JUAN DALAMA 3.2 NAME

staeet anoress | 19908 NW 87TH CT 3.3 STREET ADDRESS

CITY-S1-2F MIAMI LAKES FL 34.CH1Y-ST-21P

TILE S0 (| DELETE 41TLE T change ] Addition
NAME JEROME LEFF 4 2NAME

staceraporess | BO1 N.W, 34TH ST 43 STREET ADDRESS

Gy -5T- 21 MIAMI FL 33127 O 44 CITY-ST- 2P .

TLE D DELETE 51TIE nge Addttion
e MANUEL GONZALES, MD. SN EQO00S18 re o

stRet Anoress | 2307 SW 37TH AVE 53 STREET ADDRESS WHEDE . 25 \Q)

CITY-ST- 2P CORAL GABLES FL 0 54 CITY-ST- 2P - h (?} -

TITLE D DELETE B TTE . hange ition
- DR. MARIO LEURINDA s2wwe 200002 AErer,

sweel sooness | 14687 SW 104TH &T £.3 STREET ADORESS ;Efgﬂ{] DS{.I?

LIy -51- 2F MIAMI FL 6A CITY-ST-2IP o .

14. | do hereby cerlily thal the information supphied with this fiting does not qualify foy the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

| faport or supplemental s

gkh an adgrbss.

i am an officer or director of the cprporption or the recelv rustee empowaphd 1o éxecuta this
o ¢ qre]
! E

SIGNATURE: .

AE_ -
AND TYPED DR PR

L

SIGNATURE

'O NAME OF BIGNING OFFICER OR DIRECTOR

ual report Is truefand accurate and that my signature shall have the same legal effect as if made under cath; that
raport as required by Chapter 617, Florida Statules; and that my name

¢[0lan  308-940. 5¥37)

Daytime Phone § noses3g



