FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT # N18164

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

May 07, 1999 8:00 am§
Secretary of State

05-07-1999 90052 036 ****61.25

1. Corporation Name

COMPREHENSIVE RECOVERY SERVICES, INC.

Principal Place of Business

3530 BISGAYNE BLVD

Mailing Address
3530 BISCAYNE BLVD

AR

-

MIHRRUA

office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accapt the obligatiens of, Section 617.0503, Florida Statutes.

MIAMI FL 33137 MIAMI FL 33137
2. Principal Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 12/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 . 7] : 650079442 Not Applicable
City & Stat City & State . it
ity & State Y 5. Certifcate of Status Desired O $8.75 Adqmonal
;3_[ El Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—z:] IEE] ;ﬂ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVID, WEISMAN 82| Strest Address (P.O. Box Number is Not Acceptable)
3530 BISCAYNE BLVD
MIAMI FL 33161~ &
. 84| City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE —
Signatura, typed or printed narne of registered agent aad titla if applicabla. {NGTE: Regi Agant s raquimd when fsil DATE F%)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e

TME P/ID T DELETE 1.1 TMLE T/ [] Change }z[mcmon -

NAME RICHARD, MCGEE 12 NAME £ C’_L\A(‘d}. Conso (0 N

street aooress| 1327 NORTHEAST 125TH ST 13STREETADDRESS | | 1s© g, oCaanr/ ‘D&—# AL~ 9

CITY-ST-2ZP N.MIAMS FL 33161 1.4 CITY-ST-2P ail e md QC e . F( 3500 q P

THLE VPD i [0 DELETE 21TME * [JChangs  [3Addition | €2

NAME DAVID WEISMAN 22 NAME

swee anoressy 3530 BISCAYNE BLVD 2.3 STREET ADDRESS

arv-st.ze | MIAMIFL -~ 2.4CITY-5T-2P

TME T/D RDELETE 31TIME manga [ Addition

NAME JUAN DALAMA ) 32NAME Toan bala mial

sTReeT aooress| 19906 NW 67TH CT uswerToess| {  9O6 W &7 TH S

orv-st.ze | MIAM) LAKES FL 34.CITY-ST-2P M(Oms L ATS F~L

TME SD [ DELETE 41 TILE [JChange ] Addition

NAME JEROME LEFF 4.2 NAME

streeTanoress| 591 N.W. 34TH ST 4.3 STREET ADDRESS

£ITY-§T-2IP MlAMl Fl. 33127 44 CITY-5T-2IP

TME D . [ DELETE 517TTLE [TChange  [7] Addition

NAME MANUEL GONZALES, M.D. 52 NAME

streeTaporess| 2307 SW 37TH AVE 53 STREET ADDRESS

omv.stze | CORAL GABLES FL 54CITY-5T-2P

TITLE D ] DELETE 6.1 TMLE [OChange [ Addition

NAME DR. MARIO LEURINDA 82 NAME

sTReeT aporess; 14687 SW 104TH ST £ STREET ADDRESS

crv-stze | MIAMIFL 54 CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does ot qualify fortfie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report j gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation grfhg receiver or trustge’empowerpd 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or6 attachment €, with all other like empowered
SIGNATURE: ‘f/?_q /Cici 305 9Y0-5¥37p
¥ Date i Daytime Phone #




