2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056742 FILED
3 Emity Name May 15, 2000 8:00 am
COMPREHENSIVE HEALTH CARE SERVICES OF AMERICA, | Secretary of State
05-15-2000 90158 047 ***150.00
Principai Place of Business Maiting Address
6157 NW 167 STREET 6157 NW 167 STREET
SUITE Fi6 SUITE F16
MIAMI FL 33015 MIAMI FL 33015-4361
us us
> PR > OO
[
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429425 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired [ fg;’i Additienal
6. Mame and Address of Cutrent Registered Agent 7. Name gnd Address of New Registered Agent
Name
GARCIA' LUIS E. Street Address (P.O. Box Number is Not Acceaptable}
6157 NW 167TH STREET
SUITE F16
MIAMI FL 33015 o RS

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 Fleriga.

SIGNATURE
Signatuce, typed or printad nama of ragistared agent and Iite If applicable ({NOTE. Registered Agent signalure required when remstatng) DATE
et avsndata” % | attor WAY 1,2000 reowil pa Sos0p | "0 CectonCarmsignnarcing - $5,00 vy e
g re : - Trust Fund Contribution. a Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [J Change [ Addition
HAME GARCIA, LUIS E. NAME
STREETADDRESS | 6157 NW 167 ST #F16 STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

B (T - O pelete TITLE - . ™~ "7 [JcChange  [] Addition"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] peizte e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-212 CITY-ST-ZIP
TME [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
7

13. | hereby certify that the information/Supllied with this filmc? doeg/nbt qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur!her certify that the information

Indicated on this report or supplefmentg] report is trug, acglihte and that my signature shall have the same legal effect as if gnade under oath; that | am an officer or director

te this report as required by Chapter 807, Florida Statutes; angf that my name appears in Block 11 or Block 12 if

‘e empowered. [N 4 %w 5%2%

- d iN f . .
~ o . A '
?N}ﬂﬂ\&i{nnpzn OR PRINTED 7AME OF SIGNING OFFICER OR DIRECTOR " Date { 2Zyvma Phone #
-/ } f

CR2E034 (9/9%)



