FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPQRATIONS

DOCUMENT # P93000056742

1. Corporation Name

CgMPREHENSNE HEALTH CARE SERVICES OF AMERICA, |
NC.

Principal Place of Business
£157 NW 167 STREET

Mailing Address
6157 NW 167 STREET

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90012 023 ***550.00

DOV GAR RS R

SUITE F16 SUITE Fi6
MiaML FL 33315 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
08/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26) 650420425 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
EI P m @ AP 5. Certifcate of Status Desired 1 $8F.6725R:§|ﬂ:_2%na|
City & State City & State 6. Election Campaign Financing 0 $5.00 may 2e
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EJ Z;[ |—3F| Personal Property Tax. [ Yes INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
8t Name
GARCIA, LUIS E.
8157 NW 187TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE F16 83
MIAMI FL 33015
84} City EL las\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.05053, Fiorida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

R PRINTED NAME 2‘ SIGNING OFFICER OR DIRECTCR

for the exemption stated i
ate and that my signatury

te this report as re
jke empowsred.

=t

n Se

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NCTE. Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 13 TMLE [JChange  [] Addition
NAME GARCIA, LUIS E. 12 RAME
streeT pooress| 6157 NW 167 ST #F16 1 STREET ADDRESS
CiTY-51.2FP MIAMI FL 14 CITY-5T.21P
TmE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ACDRESS 2.1 STREEY ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2ZiP
TMLE (] DELETE 31TMLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34.CITY-5T-ZIP
TME O DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [ bELETE 6.1 TIMLE [IChange [ Addition
NAME Vz NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ / 6.4 CITY-ST-2ZIP

ton 119.07(3){i). Florida Statutes. 1 further certify that the information
hall have the same legal effect as if made under oath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in

8-3/-9, /305)3@2 g0

0132891

CR2E034 (11/98)

Date Daylime Phona #




