2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080998

1. Entity Name

COMPREHENSIVE ‘OSTEOPATHIC MEDICAL SPECIALISTS, P

Principal Place of Business Mailing Address

16850 COLLINS AVE 586 SABAL PALM RD
SUNNY ISLES BCH FL 33160 MIAMI FL 33137
us

us

— L - .
= S

e Mg

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

T I

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90447 033 ***150.00

D

DO NOT WRITE IN THIS SPACE

JIA

City & State City & State 4. FEI Number 65-%9951 8 Applied For
Not Applicable
Zlp Country Zp Couniry 5. Cenrtificate of Status Desired O geae zfq 3?;1;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
HERSCHELMAN, RICHARD M {'ﬂ( ™men A’C€V€S “-% \.U WEY\M
1501 SE 11THST - Street taPO X NuEl))erl Nor%jtable) )
FORT LAUDERDALE FL 33316
Ch < . -
" Miawm' FL | 43133

8. The above named entj

SIGNATURE

submits this sjéfement for the purpose of changing itgfregistered office or registered agent, or both, in the State of Flotida.

-4/ Hloi

Signature, typed or priniedgao(a of registered agent and title if applicable.

{NOTE: Registerad Agent signatura requirac whan reinstating}

" DATE

FILE NOW!!! FEE IS $150.00

.9 This corporation is eligible to sailsfy its Intangible
== After MAY-1,.2001 Fee will be $550.00

~Tax filing requirement and elects 10'80 80~ .
(See criteria on back) O

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS I 12

TILE PD ] Delete TITLE [ Change [ Addition

NAME BLUMENTHAL, BARRY HAME

STREET ADDRESS | 586 SABAL PALM RD STREET ADDRESS

CITY-ST-7IP MIAMI FL 33137 “eTY-ST-2IP

TILE D X}em TITLE [ Change [ Addition

NAME HERSCHELMAN, MARC NAME

street aosess | 1501 SE 19TH ST STREET ADDRESS

cy-S1-21P FT.LAUDERDALE FL 33316 CITy-ST-2I

THLE O palete TITLE [ Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T7-2IP

TLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TTLE {71 Delete TITLE {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~CiTY=ST-2IB .1

1 e

TITLE [ Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ingbrmation supplied with thigffili g n stfted In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report #r supplemental report is tryb an cyrate and that my alfhave the same iegal effect as if made under oath; that | am an officer or director
of the corporatin or thé receiver or trustee empowdred to -'-,‘ ute this repor.a giepter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan attskspent with an address, witll all ot gmpoweped 4

"/V’ALM

SIGNATUR

#.0 « Alzyfo

305448.9595

Date Daytime Phone #

h

CR2E034 (10/00)



