2003 FO

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000127551

1. Entity Name

COMPREHENSIVE HEALTH IMPROVEMENT PROGRAM, INC

Principal Place of Business Mailing Address

5178 WINDSOR PARKE DR,

THE POLO CLUB THE POLO CLUB
BOCA RATON FL 334% BOCA RATON FL 334%
us us

5178 WINDSOR PARKE DR,

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY 0912600

FILED
03 HOV 26 Py 3 39
SECRETARY OF

ey
it

TALLAHAS
IR

ik

I
003

City & State City & State 4, FEl umlﬁ Applied For
L 1000372 NotApalgabls
i Zi Count ‘ iti
Zip Couniry P ountty 5. Certificate of Status Desired $8.75 Additional B
Fee Required ]
= 6. Name and Addrass of Current Registered Agant 7. Name and Address of New ared Agent
Name

ANDERSON, MILDRED S M.D.
5178 WINDSOR PARKE DR.
THE POLO CLUB

BOCA RATON FL 33496

Street Address (P.C. Box Number is Not Acceptable}

City

F

Zip Code

L

8. The above named entity submits this statement for the purpese 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.

T
SIGNATURE

Signatura, typed or printed name of registared agent and titia if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will b

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10, COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT O Delste TITLE (3 Change [ Addition |.S
NAME ANDERSON, MILDRED S M.D. NAME S I EI s o I v s 0 | A
STREET ADDRESS 5178 MNDSOR PAHKE DR- STREET ADDRESS i 1 J“’ES,“HUB"""U 1 f"]gg__ _f}DR *‘.@‘?E\E . ..,.,g § )
orv-stze | BOCA RATON FL 33496 CITY-57-21P : ) i @
TiTLE VS O elete ., TITLE O Change [ Addicon | &
NAME ANDERSON, ARTHUR W PHD NAME '
streeT aooress | 5178 WINDSOR PARKE DR. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CiTY-ST-2IP -
me - - — - O petete~ <~ § mnee -O-change O3 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2I1P
TITLE [ pelste TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$3-2IP
TITLE 3 pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
' TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
changed, or on an atl i i

SIGNATURE:

her like empowered.

P

SYI999-9R19

Date

/03

Daytime Phone #



