2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

1. Entity Name . P93000056 ecretal y Of State
COMPREHENSIVE HEALTH CARE SERVICES OF AMERICA, | 04-10-2002 90782 048 ***158.75
NC.
Principal Place of Business Mailing Address
6157 NW 167 STREET 6157 NW 167 STREET
SUITE F16 SUITE F16
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0429425 Applied For
. Not Applicable
i Counts j Count ti
Zp ountry 2P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
— = -—== = ~: §,Name and Address of Current Registered’'Agent =~ ™ 4T 7 77 T 7. Name and Address ot New Registered Agent
Name
GAH(:'A’ LS E. Street Address (P.O. Box Number is Not Acceplable)
6157 NW 167TH STREET
SUITE F16
MIAMI FL 33015 City FL | 2o Coce
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
- Signatura. typed or printsd name of registerad agent and title if applicable {NOTE: Registered Agent signaturs required whan reinstating) DATE
+
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fons
Dee criteria on back) O Make Check Payable to Department of State
1. - OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - D n : O Celete MLE [] Change [ Addition
NAME GARCIA, LUIS E. NAME ‘
STREETADDRESS | §157 NW 167 ST #F16 . STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2P
TITLE O pelete TILE {IcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
T e i T R | LT - Tt B - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-S1-2P CITY-ST-2IF
TITLE [ Dalete TTLE [7] Change [ Additicn
NAME | nane
STREET ADDRESS STREET ADDRESS
Y- ST-Zip CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P /” CITY-ST-ZIP
13. | hereby certify that the information A Jvith this fili ofs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or siuew sl Zoort s true i Il have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the gCeai ’.; 'empower, haeler 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att3 pefiyess, wi

(205)Db2.-§ 224

Date Daytimea Phone ¥

SR SEAP IS Sy
SIGNATURE AND TYPED Of PHINT;D NAI

SIGNATURE(E)

AV SHOPLO

CR2E034 (9/01)

s



