2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPREHENSIVE HEALTH CARE SERVICES OF AMERICA, |

NC.

PO3000056742

Principal Place of Business
6157 NW 167 STREET

SUITE F16
MIAMI FL 33015
us

Mailing Address
6157 NW 167 STREET

SUNE Fi6
MIAMI FL 33015
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot 4, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90466 039 ***158.75

11002712

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U‘ Applied For
6 29425 Not Applicable
Zi Count Zi Count i
g ountry P ountry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
 — = == - soeme | Namg ===z -8 - e S S TR B Y IR _——
GARCIA, LUIS E.

6157 NW 167TH STREET
SUITE F16
MIAMI FL 33015

/4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity su

priMad nar

its this staternent for t

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept

urfode of changing its re%

Ye17-03

ot registepéd ng Pile it appliCaple.

(NOTE: Registerea Agemt signature raquired when rainstating}

DATE

NplEFoWn FEE IS $150.00
After May 1, 2003 Fee will ‘be $550.00
Make Check Payable to Florida Bapartmem of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0D [ pelete TILE (] Change [ Acdition
NAME * | GARCIA, LUIS E NAME

steet aooress | 6157 NW 167 ST STREET ADDRESS

CITY-S7-21P MIAMI FL CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME . {

STREET ADDRESS ke STREET ADORESS

CITY-5T-21P CITY-ST-2PP

TILE [ pelete TITLE [ Change  [] Addition
NAME A T T TR S s e T T T e S e e -~ -
STREET ADDRESS STAEET ADDRESS

OITY-ST-2P CITY-ST-2IP

TILE 3 celete TNMLE OO Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIme [ Defete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete THLE O Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2iP

12. | hereby certity thét the information supg ied with this filing does not qual

indicated on this report ges pple
of the corporation or thg
changed, or an an atigcy

SIGNATURE:

megi report is true an
”ﬁr Stee empowers
an address, with

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

+s7-03

/ sﬁhrune AND TYPED OR PRINTED NAME /oﬁ SIG

G OFFICER OR DIRECTOR

Dala Daytime Phana #

1213 JAV)

W

]

CR2E034 (10/02)



