2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048677 Jan 22,2001 8:00 am
1+ Eniyame | Secretary of State
COMPREHENSIVE HEALTHCARE, P.A.
01-22-2001 90137 027 ***150.00
Principal Place of Busingss Mailing Address
1139 HOLLOW PINE DRIVE 1139 HOLLOW PINE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765 yuoublig
L e i MR -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
b &_% éq- 6524 Mot Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHMAN’ RIAZ Street Address (P.O. Box Number is Not Acceptable)
1139 HOLLOW PINE DRIVE
QVIEDQ FL 32765
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature requirgd whan reinstating) DATE
e e sads " | anarMav® 2001 Feewitbesssoon | 1% EeciorCampagn rarcna - $5.00 vy oo
2 ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . O Delete TITLE [JChange (] Addition
NAME RAHMAN, RIAZ NAME
STREEY ADDRESS | 1139 HOLLOW PINE DRIVE STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CHY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oalh; that  am an officer or director
of the corporation or the receiver or trustee emsowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= o g [0 97365 TEE
I

OR PRINTED NAME OF SIGNING OFFICER OFOTRECTOR Toak: Daylime Phore #

L S~y .a/._ o _F

B P o, e ra T "

0052115

CR2E034 (10/00)



