2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ecretary of State

YOURIT)

DOCUMENT #  P02000092288 >
1. Entity Name 04-28-2003 91648 001 ****75.00
COMPREHENSIVE MEDICAL CLAIMS SERVICES, INC. 04-28-2003 91648 002 ****75 00
\'1
; Principal Flace of Business Mailing Address
{1 1882 PINE RIDGE WAY WEST F2 1882 PINE RIDGE WAY WEST F2
PALM HARBOR FL 34684 PALM HARBOR FL 34684 .
Sulle, Apt. #, etc. I [] CHECK HERE IF MAKING CHANGES
w e
City & State Fane City & State 4 FEl Number IApplled For
£ / ; ?j/é i 250 Applicable
Zip Country “i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of 0urrent Registered Agent 7. Name and Address of. New.neglster_edAgent —
_ PR T Name
SHALLER, MELVIN N -
! M Street Address (P.O, Box Number is Not Acceptable)
1882 PINE RIDGE WAY WEST F2
PALM HARBOR FL 34684
City FL Zip Code
. 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*~  the obligations of registered agent.
SIGNATURE
-y Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registersd Agan! signature required when reinstating) DATE
]
AﬂF'L; N‘?v;(iOS ';EE lﬁlusgégg Oﬂ 9. Election Campaign Financing $5.00 May Be
er May 1, ee w 5 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O] Detete TiILE 3 Change [ Additon | &
NAME FERLITA, ANGELO F NAME £
streeT aooness | 804 BRANTENBURS WAY STAEET ADDRESS 3
CITY-8T-2P LUTZ FL 33548 CITY-ST-2P g
[3Y]
TILE VPS 1 Delete TILE [ change [ Addition g
NAvE SHALLER, JUDITH HAVE
streeT aDDRESS | 1882 PINE RIDGE WAY WEST F2 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 ) CITY-ST-2IP .
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2'P
TILE [T Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP .
T [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | herehy certify that.the information supplied with this f\llng does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

4// 23

Dat Daytime Phone #




