2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15592 FILED
. Entty Name Apr 07,2000 8:00 am
COMPREHENSIVE HEALTH CARE ASSOCIATES, INC. ecretary of State
04-07-2000 90058 017 ***158.75
Principal Place of Business Mailing Address
1266 15T STREET 1266 18T STREET
SUITE & SUITE 8
SARASOTA FL 34236 SARASOTA FL 342365519
us us
R s AR R ADRR ARy
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
36-2955890 Not Applicable
Zip Country Zp Country 5. Certficate of Sratus Desired X fg;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e e Mame S —
‘:;SG.;LES%F;‘_?:EAERYD L Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or pnnted name of ragistered agent and utle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . o
) . Election C
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trl?; Igzn dagl ;atungbnu:::nmng O f{%gﬁohgife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ) Detete TLE OJchange [ Addition
NAME KISTLER, RICHARD L NAME
sTReeT anoress | 1266 1ST STREET STREET ADDRESS
CITY-3T-2IP SARASOTA FL CITY-ST-ZiP
e D O Delete TITLE X Change (] Adition
NAME SAENGER, LEO C. JR. NAME -
stReeT aooRess | 11605 STUDT AVE. seetaooress | /2 Y 1L ROoweRscOulT JR 7€ 750
CITY-ST-2IP ST. LOUIS MO CITY-ST-2P ST Louis 10 & 5iYl
_TILE D — o [ Delete nne. [ Change [ Addition |
NAME ROSNER, JAMES C. NAME
smeeranoaess | 45 PROGRESS PARKWAY STREET ADDRESS
CITY-ST-2IP MARYLAND HEIGHTS MO CITY-ST-ZiP
TTLE [ [ Delste TINLE [ change  [] Addition
NAME THORPE, JAMES J NAME
STREET 400Ess | 1266 1ST STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TTLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

13. | 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 infarmation
indicatéd on 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wilkwall other like empowered.

SIGNATURE: _ (Jirisis 05 ne  TArmes T Thorpe 4300 99/345617Y

ﬂIGN&TURE AND TYESD OR PRINTED RafAE OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone # 7

CR2E034 (9/99)



