CEy

FILED

May 06, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-06-2002 90176 049 *+#150.00

DOCUMENT # POGO000U 877
1. Entity Name

COMPREHENSIVE  HEABTHCARE, P.A,

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
120 W. Oag, ST 120 W. Dae ST
Suite, Apt. 7, elc. Suite, AR 7, ele DO NOTWIRITE IN 1HIS SPACGE
Suite. 23 SUITE 303
City & State City & State 4. FEI Nurnber Applied For
K*SS[MMFE‘ 'F L \SSI MM E.E FL— 5q 3‘.0'4 65;} 4 Not Applicable
£y Country Zip Courtry R i St e Deaciae] - - 38_75 Additional |
-—--.-3-” -714 | _:.‘:5“}74’ I P S S ;_E_Cf.iﬂﬁ_;]l_ﬂl_bldLUb.DESIIEU___..D_....Fée_né_auiad.____,ﬂm F—

7. Name and Address of Current Registered Agent

Name
ReHMAN, Ripz.
DO NOT WR ITE Street Address (P.Q. Box Number is Not Acceplable)

IN THIS SPACE

1810 THE Onks BND
Cit Zip Codle
Kiosimmes FL | 8554,

8. The above nmed entity submiits 1his statement for the purpose of changing its registerecl office or registered agent, or both, in the State of Florida,

SIGNATIRE E ¢
il Bl et INOE 08 RSt ageo aeed e appleatle UNOTF: Renistorsd Agest sigie g reainnebshien o g Mndf
is ¢ atitn s eligible to satisfy | andii . -January 1 - May'1:Fee:ls:$150.00 - - - j
g, Ruh f.nr{)()mhr_m is eligible bal:nly(l’ls I‘nl.mgll)le Af!erTMay 1,-Feé is 3550:00‘;_._._ 10. Eleciion Campaign Financing $5.00 May Be
énx m—nng:.equnrmln(fnt and elects 1o do 0. 0 Ameriqed UBR I 5_61_:.'2,5"- ) “Yrust Fund Contribution 0 Added 0 Foys
(See crieria on back) “Make Check Payable to:Départment of State™

1. QFFICERS AND DIRECTQRS

g RA Hmen, Epz e g

e 1810 THE oALs BN& ’:::EEE ADDRESS =

STREFT ABNRESS . T o

avstw  |EISSHNNMEE  F L 314‘?""("’ CIrY- 7.2 §

{113 ! TITLE u
\ fid

NAME NAME o

STREE! ADDRLSS STREET ADDRESS

VoSt g CITY-§7. 2P _ ~ L
= l—_l{lkl- e — ’ TITLE T N
NAML ’ NAME

STRECT ADDAESS STREET ADDRESS '
CITe-ST 2P CiY-ST-2Ip DO NOT WR'TE

i o IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP

TLE TINLE

NANE NAME

SIRIL) ADDRLSS STREET ADDRESS

CIFY-S1 A s CITY.ST-7iP [

e . L - - THLE

NAMF ] - NAME L - -
STREE! ADDKESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. I hereby ceruly iht the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is ruc and accurate and LA ny signalure shall have the same legal effect a5 if made under oath: thal | an an officer or director
of the corparation or the 1eceiver or trustee ey red] lo execute this ifpdrl as Tedquired by Chapter 607, Flonida Sttuites: and that my name appears in Block 11 or onan

auachment with an address, with all other tigen erech.
SIGNATURE: ¢ «~OF—22-02.
OF SIGN!NG OFFICER OR DIRECTOR an: Lnryiene Plwa: #

SIGRATURE Amyhen 3
-




