_FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabon Namo

P93000056742 (8)
COMPREHENSIVE HEALTH CARE SERVICES OF AMERICA.

e of Business

Prineipal Pl
8157 NW 167 STREET
SUITE F16

MIAMI FL 33015
us

Mailing Address

6157 NW 1687 STREET
SUITE Fle

HISAMI FL 33015433
u

AR

3. Date Incorporated or Qualified

08/12/1993

3a. Dale of Last Report

04/26/1996

2, Prncina’ Place of Business T 2a. Mailing Addross 4. FEI Number Applied For
— 2EI 65'“29425 Not Applicable
~ Buile, Apl ¥, elc. o . $8.75 Addiional
) e ;] 6. Coertificate of Status Desirad O Fee Regulred
_., Uity & St | City 8 State 8. Election Campaign Financing $5.00 May Be
[;2'3] e 2i Trust Fund Contribution Added 1o Fees
oy __ Country Zip Cauntry 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 Eﬁ] 30 Florida Statutes (Dves CIne
' "7 9. Name and Address of Current Registered Agent 70. Name and Addrass of New Registered Agent
GARG'A, LU'S E. &%) Name
6157 NW 167TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE F18
MIAMI FL 33015 83
84| City FL 85| Zip Code

T Fursiant 1 e provisons ol Sections 607 0508 and B07. 1508, Florda Stalules, Ihe abave-named corporalion Submits fhis stalement for the pUrpose of changing its registerad
office ar redislered agonl, or bath in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agenl. | ar bamihar with, and accept 1na chligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . = e e S
Srgeatung, ped s pecting nn e ol registered agont ang blle [ apgdicabla (HOYE: Registersd Agen! signalure requirad wher. reinsiating) DATE
2. T T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D TJ DECETE LATIE Change [ Addilion
NAY GARCIA, LUIS E. 12 NAME /\J 0 1677 T :,4_1: Fle
Sthek1 angits | ~TDOTBNH=RUN-ROART¥ 101 13 sraeet anoaess | IS’?
Corostar (AR werstze | MBI F L 33015
s [T oELETE 21 TMeE [JcChangs (] Addition
NAME 22 NAME
STRELT 2DDRESS 23 STAEET ADDRESS
| CTvsEE 2.40HTY-ST-2P
AN (7 DECETE 1TITE [ change [ Addition
NAME 3.2 NAME
SIRLET ALDRESS 3.3 STAEET ADDRESS
IERAR I — 3.4 CITY-5T-2IP
e [J ortere 41 TME O changs ] Addition
WM 4 2 NAME
SIREET ANORTSS 4.3 STREET ADDRESS
IREILUSELIF S A40T¢-ST- 2P
JiIiE T DELETE 5.1 TLE I Change [T Addition
MM 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
| ETestar | 54CNY-ST-2IP
e [T orcere B1TITE TJchange [ Addition
HAN 6.2 NAME
STRIET ATOKESS 63 STREET ADDRESS
OV ST-AF . N 6.4 0Ty -8T-71P
flily thal the informalion supplied ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

["14. Tdohor thy ce
formalon indicated on nis annu‘a\ report of
Lam an olhcer or director of ihp.ea ?
appaats o Hinck 17 g

drass.

or Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
% empowered to exacuts this repart as required by Chapter 607, Fiorida Statutes; and that my name

.%/?0 (800 362 - £.259/

¥ "Daie

Daytme Phone #

0122000

May 08 1997 8:00am
Secretary of State

CR2E034 {9/96)



