2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 31, 2003 8:00 am

DOCUMENT #  P02000019407 T Secretary of State
1. Entity Name .
COMPREHENSIVE MEDICAL GROUP, INC. 03-31-2003 90164 033 =%150.00
Principai Place of Business Mailing Address
7200 WEST CAMINO REAL 7200 WEST CAMINO REAL -—- -
SUITE 300 SUITE 300
i B I EAE TSRO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. er Applied For -
‘ @' O}'_ O }6{0?1 7 Not Applicable
Zip Country Zip Country :5 Cerlificale of Status Desied [ gese;li l;in?edci’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
.CORPORATE CREATIONS.NETWORKINC .. ..o — e AT 555 (P.O-Dox NamBar & NoT ACEen ablay ==
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of regisiered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
——z EILE-NOWI_EEEIS.$150.00 . —— | memm e e P e $5.00
. \ FCeTtonT Campargtr Hinanc g = “Nay Be|
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
me D O Delete TILE
NANE GOLDSTEIN, BRAD NAME

streeT apoRess | 7200 WEST CAMINO REAL SUITE 300
apr-s-ze | BOCA RATON FL 33433

STREET ADDRESS
CITY-8T-2IP

[ change [ Additicn

[JChange  [] Addition

[CJchange [ Addition

[J Change [ Addition

e o [ crangs (] Addition

|

TITLE - 3 petetz THLE

NAME ’ NAME
STREETADDRESS { - - -8 STREET AGDRESS
. OITY-ST-ZIP CITY-ST-2IP
TITLE [ Desete TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ petete TIRE

NAME NAME

STREET ADORESS STREET ADDRESS
GiTY-ST-2P Coe- CITY-5T- 2P
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TILE - O elete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-57-71P

[ Change [ Acditien

indicated on this report or supplemental report ig try
of the corporation or the receiver or tru

changed, cr on an attachment wit|

. with ai! other like empowered.

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclién 119.07(3)(i), Florida Statutes. | further certity that the information
j d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UG Z=0UIRED

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2les[o3

Datg Daytime Phona #

E

ny

CR2E034 (10/02)



