2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063410 Feb 05, 2007 08:00 AM
1. Enlity Name
COMPREHENSIVE HEALTH CARE SYSTEMS OF THE PALM Secretary Of State
BEACHES, INC.
Principal Place of Busingss Mailing Address
4676 OKEECHOBEE BLVD 4676 OKEECHOBEE BLVD
RSB
2. Principal Place of Business - No P.C, Box # 3. Maling Addross
Suile, Apl. #, elc. Suito, Apt #, elc. 15t MOORE CR2E034 (10/06)
City & Slata City & Slato 4. FEI Number Applied For
65-0775277 Nol Applicable
Zio Country Zp Country 5. Cortiicato of Status Desirad O l§i'gesq1‘:?:£imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GREEN, MITCHELL F
4000 HOLLYWOOD BLVD SUITE 485 SOUTH Slreet Address (P.O. Box Number 1s Nol Acceplable)
HOLLYWOOD FL 33021
Cily FL | Zip Code

8. The above namead ontity submits this stalerment for the purpose ol changing its registered oflice or registered agent, or both, in Ihe Stale of Florida. | am lamiliar wilh, and accopt
lho obligalions of registered agent.

SIGNATURE

{NOTE. Ragsiared Agant sgnatura raduad when ronsianng) | DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DCVP (3 Dewete [T O] Change ] Addilion
NAML JEROME, ALBERT D.C. NAME [ n%rn zlﬂbl%%«q

siE sy | 4676 OKEECHOBEE BLVD SIHEET ADDYU 8% I 050 T-E00 15025 150,100
CITY-S1-2P WEST PALM BEACH FL 33417 CIEY-ST-A1P

T DCP [ Detete i Clchange [ Addition
NAME BLUMENFELD. FRED NAME.

ST ADDRESs | 4676 OKEECHQBEE BLVD SIAEET ADDRESS

GIY-81-21P WEST PALM BEACH FL 33417 CIY-81- 210

TILE [ Oelete i [change [T Addition
NAMF NAMI

STREK T ADPRESS SIREET ADDRI 55

CIY-S1-2P CIrY-ST- 219

L. [ Deleta I81LE ‘ O Change [ Addllion
NAME NAMF

STHEE! ANDRY S8 SIET AN 85

CIY-5[-71P CIY-S1- 2P

i O Detete i O change [ Addilion
NAML NAME

STREL T ANDRESS STRIET ADDRSS

CIY-ST-71P CIY-ST- 21

. ] Delete nie {JcChange [ Addilion
NAMI NAML

SIRCL ADDRESS SIRCET ADDRLSS

CITY - S1-7IP CATY-ST-Z1IP

12. ) heroby certity lhal tho information supplied with this filing does not qualily for tho oxemptions contained in Soction 119, Florida Slalutes. | further cerlify Lhat the information
indicated on Lhis repart or supplemental report is true and accurale and thal my signalure shall have tho same logal offect as it made under oath; thal | am an officer or director
of the corporalion or he rocoivar or frusice empowared (0 exacule this repon as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
il changed, or on an altachmant wilh an addross. with all olher ke empowoerad.

SIGNATURE: %W\ 7/ /9 7 (L[GE7-0D00
SIGNATUR;ANE t¥reD OR FRINTW&J_E_QL&BMFICEH OF DIRECTOR Data Daylime Fhiona 4




