Yy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000093343

1. Enlity Name

CQWHEHENSIVE HEALTHCARE CENTER, INC.

]

’

FILED

Principal Place of Business
1443 SAN MARCO BLDG.. 18T. FL

JACKSONVI! L 32207

Mailing Address

JACKSONVI

a2

32207

27

1443 SAN MARCO BLDG.. 18T. FL

02 JAN 24 AM10: 38

VW W

2. Principal Place of Business

1022 WEST STATEKD,

Q 1« B [ 3, Mailing Address

{022 WEST SWC%

HIIHIIHUIIM IIWIIWIIINIIIUIINI!I T

Apt #, etc ) Apt. #, etc. I$ISPACE
oo 6
Cny & Siate City & State 4, FEI Number Applied For

[

ﬂwzm//_( SWW_G{/

Ac Amaun sff‘/zwca,:,,cz 59-367

{ 52 4- Not Applicable

Zip

2714 | U5 A 2714

‘U”‘i’ A

5. Certmcate of Status DeswreW $8:75-Additionai

Fee Required

[P

'6.”Name and Address of Current Registered-Agent

—: -..1. Name and Address of New Registered Agent

Conne Tiom =

NIEMH, MD, JEHAD G

Namécf&H AO BEORGE  NmEH,

943 SAN—MKHCO_B[DG—W é,ﬂ} W ' Street Address (P.0. Box Number is Not Acceptabl
JACKSONVILLE FL 32207 lo2Z WesT— > EED 436
Soite |locoé
i Zip Cod
ALTAMenw 7E SPRweS  FL 52714

8. The above named ertity submits this staternent for the purpose of changing its registered offlce or registered agent, cr bath, in the State of Florida.

SIGHATURE'J \/////’%I/t/? " jé:‘(—/A D G\ NIMEH}MO O\/07/02—.

Signature, typad or printed nama of 1egisterad agent and title if applicable. ~

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(

FILE NOW!!!

See criteria on back}

After MAY 1, 2001 Fee will be'§
Make Check Payable to Department of Slate

FEE IS $1

50.00

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OWNE K e add, nLE F]{E.Sl DENV hange [] Addition

NAME ERAD & MME l'\_, NAME JE HRAD GEO'RGE NIMEW, MDD .

seeraonness | &7 27 Jagokiton—icdt --A P,——) -0 P/ ES—— (o2 22—\ ESTSTATE RO 43 6) Stloo & .

CITY-$1-7iP D“Aowa m Ul&s F«L '2_(;’- 6 om-st2P L ALTAMONTE SPR\NG S, FL 527 | 4,

TITLE O Delete " TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Ls

CITY-ST-2IP GITY-5T-2IP

TITLE - _Coelete—_. . § TILE__. . . _ O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P

me T O teee i T ] Chrange —— [-Addilion

NAME NAME N T
SO0 a5 P b |

STREET ADDRESS STREET ADDRESS Dajnb.‘gl:jg__u 1 U.J‘J{—_U 1 b

CITY-ST-2IP CiTY-ST-2IP A :

TTLE O pelete LE O Change [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: " Lt A2 S TEHAD G NMEAMO @04)

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Flicne nv’v

"8 S 77 S

0013439

CR2E034 (10/00)




