2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063410 Jan 31, 2008 08:00 AN
el e Secretary of State
COMPREHENSIVE HEALTH CARE SYSTEMS OF THE PALM
BEACHES, INC.
ol Place o Busingss Mailing Address
4676 OKEECHOBEE BLVD 4876 OKEECHOBEE BLVD
o o H“]]"‘ Hl ‘lm '"H ||”‘ ||Hmm IlHl IH" m" I“I‘”l“ ||“||‘ “ m}
2. Pragmal Piace o0 Busingss - No PO Box # 3. Maling Adaross

Sulte, Apl.#, e, Suile, Apl 4, el 151 MOORE CR2E034 {10/07)

Caty & Statz Ciy & Siais 4, FEI Numiber Appied For

65-0775277 Nl Apphcable
Z Sunt Zig Coontry )
" Caunry - Loty §. Curtficate of Status Desired O geae'gfqiffc‘;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

GREEN, MITCHELL F

4000 HOLLYWOOD BLYVD SUITE 485 SOUTH Sueat Address {P.O. Box Number 18 Nol Azeaplable)

HOLLYWOOD FL 33021

City FL 2z Cade

B. The dpcwa named srity submits 108 statsmant far the 2urpnte of changing its registerad oflice o respstared agent. or £oth, in the Siate of Fleada, +am famitiar with, and accent
the CUNGEURNES OF registerad dgenl.

SIGNATURE

[ORITRES FIUAN [AR SYIRAR NP RPN BT TR e H O IUNI RS A RV L LT LGEF Bggitaes AZUrLGIrTLLT e UeRr e Ao fome e g TIATE

Fu.‘E NOW!!! FEE IS $150.00 : 1~
Aﬂer May 1, 2008 Fee.Will Be 5550. 00

: 9. Flectwo. Camoaign Fnarcing $5.00 May Be
Make Check Payable to Florida Deparlment ot State

Trug* Fund Conviution. [} Added 1o Fees

10. OFFICERS ANG DaRECTORs 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR DCVP CJpeew it [ ftange [ ddition
ML JEROME, ALBERT D.C. HAME

STREFT A0DHESS (4676 OKEECHOBEE BLVD GIREET ADORESS

CIFY-S1- 217 WEST PALM BEACH FL 33417 Ciry-G1- 211 150 A0

HLE DCP mp fILE N T Ol Change [ Addibon
NAME BLUMENFELD, FRED HAME

SIREFT ADDRFSS | 4676 QOKEECHOBEE BLVD STIFF” ADDRFSS

Gy -51-217 WEST PALM BEACH FL 33417 Cipy-S1- 7

mi.t [ Daete nne [ crange [T Addition
FIRpE HAMF

STREFT ANLRESS STHEE™ ALGRESS

Y- 23 Ty -51-2IP

Tt [J Dalete Lk O ctange [ Addinon
MO HAME

STRECT ACDRLSS SIRELT ADDRESS

TS oilY-31-2P

{613 3 Delele L [.J Chasge  [] Additon
HAME HEAL

SIR-[1 ADLACRS STHEET ADDRESS

CITY S e LITE-51- 7

mF O pemete e 3 Crange [} Addition
HAME tHtE

SIRZET ADDRLSS SIAELE AUIRLES

FNE-S1-2F Iy - 51- 2P

12. | hareby certity that the infoemiation suaplad wath ths filng does nat QUJ| fy for the sxermphonsg (,orwainpri in Section: 119, Flerida Statutes | furtner certify that she imfanmation
incdhcated an s regant O supplerramtal repart s 1nG &nd acearaie o hal ny signaure snail bave cftect as bimade widar oath, that | am an officer or dirgeiar
ot ihe corporation or Ine regenve’ O luslee ampowsed 1 excouts s repot 2 iequired by Chapier bO? Flzrida Siatutes: ard hat my pame appears 0 Bluok 12 or Biocek 11
if changed, o on an altaghniern willi an address, with 2l ctier ke empowered,

SIGNATURE:

e
TNTED NAME ObZAGRIG OFFICER Of DIRECTOR [ Daagne o o 7




