FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA OEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B, forthame

508 o Secretary of State

DOCUMENT # PQ7000029534 (9)
COMPREHENSIVE MEDICAL NEEDS, INC.

_ - R R

Principal Place of Business Mailing Address
800 N.E. 36TH STREEY 600 N.E. 36TH STREET
APT 1007 APT 1007
MIAMI FL 33137 MIAMI FL 33137 DO NOY WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
€ Fapeea) Wuog 28601 Ne capeaall Wy #1267 (8- ©OI14A3 5] Not Appiizablo
Suite, Apt #, efc. Suite, Apl. #, elc. $8.75 Additional
E \7£ 2ﬂ lzs- 6. Certificate of Status Desited i Fee Required
City & State 1T Ciy & State 6. Election Campaign Financing $5.00 va
w—— _ . o y Be
M“‘L N +‘l_, zs] F Trust Fund Contribution [ Added to Fees
2i K Country 2ip Country 8. This corporation owes or has paid the current year intangible
}1] %s \3 q ;s—l ’ M 23_ Kﬁ_’;\ '5 q 301 \J SA Personal Propeny Tax due June 30, [ ves Eﬁo
9. Name and Address ol‘ Currenl ﬂeglslared Agenl 10. Name and Address of New Registered Agent
81| Name
COUVERTIER, IRLISSE C-SUVVLRTIER. "l

MIAM) FL 33137 8

600 N.E. 38TH STREET 82| Streal Address (P.0. Box Numbeér is Not Adceplable)
APT 1007 ! M_m_éLL_

84| City Zip Code

M—\mu—s o FL (¥ &3

11, Pursuant lo the povisions of Soclions 607 #4507 and 607 1508, F loriga Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

(4to ol g loridg/Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerod ageny or bath. in the

agenl. | am famtlled File 7Section 607.0505, Florida Slatutes.
SIGNATURE ldiz il I T~y

Signatura, ypod o prae apploabie (MNOTE: Hogistered Agenl signalure required when renstating) DATE

12. 0 DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 7
e PTD T (G T PeESiOENT [JChange .~ dition
NaAME COUVERTIER, IRLISSE 12NANE Couvweetnien. MARI . e
sweeT aDORESS | 600 NLE. 36TH STREET asmETADDRESS | N TSta D Aoes *?a L
CITY-ST-2IP MIAMI FL 33137 _ o 14 CITY-57-2P N B Ay Bew,, B RIS S
THLE VD ~DRLETE ZATILE - ) "X cnange [T Addition
NAME COUVERTIER, MARI 22 NAME
seeraooress | 19 ISLAND AVE. APT 2008 23 STREET ADORESS
CITY-S1-21P MIAMI BEACH FL 33139 2.4 GIIY-ST-2IP
TIE [y B DELETE A1TITE L J Change ] Addition
NAME BERTRAN, LUIS 3.2 NAME
strees apoRess | 1680 NW. 15TH ST RD. APT 2 33 STREET ADDRESS
CITY-ST-21P MAMIFL32s 34_CITY-ST-21P
e O eLete S1TTLE [ change  [F Adéition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 4.4 CY-5T-2IP
LE T e 51 TME [T thenge 1] Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-21P o 5.4 (TY-5T-21P
e T oriete 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14, Thereby cormg That the information supplicd with 1his Tifing doos not gualily for the gxe staled in Section 118.07{3)(i). Florida Siatutes. | furlher carlify thai the information
indicated on this annual report or supplernental o1t is true and accurgrand that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the e wrmpowcred ta eyfoute this reporl asdequired by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changod, or on an
SIGNATURE: /ﬁ/aﬂ ( 1-6-9% 308) STS35/¢%

BIGNATURE AND TYPED DHWNTED HAME L “EBIG

CR2E034 (10/97)



