FILED

2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000063410 07-12-2006 90001 046 ***150.00
1. Entity Name

COMPREHENSIVE HEALTH CARE SYSTEMS OF THE
PALM BEACHES, INC.

Principal Place of Business Mailing Address ) 4 U 0 9 87 55

4676 OKEECHOBEE BLVD 4676 OKEECHOBEE BLVD

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
07052006 No Chg-P CR2E034 (11/05)

DO NOT:WRITE IN THIS SPACE o e Aooied Fo

65-0775277 Not Applicable
$8.75 Aaditional

rea Required

5. Certificate of Status Desired ]

6. Mame and Address of Current Registerad Agent

GREEN, MITCHELL F .
4000 HOLLYWOOD BLVD) SUITE 485 SOUTH DO NOT WRITE

.HOL.{_YWOOD, FL 33021 IN THIS SPACE

3

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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE :
Signalure, lyped of pnnlad name of registered agent and utle f apphcable, (NOTE: Registered Ageanl sgnalure required when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTE De
NAME JEROME, ALBERT D.C. Vi ()df .

STREETADDRESS | 4676 OKEECHOBEE BLVD
CITY-ST-2IP WEST PALM BEACH, FL 33417

TITLE DC

NAME BLUMMERFIELD FRED RLnmen Ff‘-D,
STREET AORESS | 4676 OKEECHOBEE BLVD (—ruf
OTY-ST-7P | WEST PALM BEACH, FL 33417 S .
TITLE

NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address, with all other like empowered.

&

SIGNATURE: 2D . Blumeifetd X 7 A Jd Y 24118

IGNATURE AND

ED OR PRINTED,

ME GF SISRING OFFIGER OR DIREGTOR 3 foe / 4 Daytme Phane #
gred



