ke

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
LOmoN, o . e Jan 27 1998 3:00am

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # P97000074115 (1)

1. Carporation Name

COMPREHENSIVE MANAGED CARE SERVICES, INC.

LR

Fringipal Plase of Businass Mailing Agdress
10651 NORTH KENDALL DRIVE 10651 NORTH KENDALL DRIVE
SUITE 217 SUITE 217 .
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
08/26/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number %1 Applied For
4
21] |26] Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. it
w P ste ule, A c 8. Certificate of Status Desired O $8.75 addiional
E] EI . Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
2—3] El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ¥| E‘ 30 Personal Property Tax due June 30. g ves [INo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
PLATT, DAVID 81| MName
10651 NORTH KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 217
MIAMI FL 33176 8
24| City FL lss, Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such changg was authorized by the corporation’s board of directors. 1 hereby accenpt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE Signaturs, typed o printad name of registered agent and title ¥ appficable. (NOTE: Registered Agen signalure required when rainstating) DATE o

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

TITE D LT DELETE 13 TITLE = e e [Jchange ] Additian
NAME PLATT, DAVID 12 NAME

sraeeT aoomess | 10651 N KENDALL DR, STE 217 1.3 STREET ADDRESS

LY -ST-2P MIAMI FL 33176 ) 1.4 GITY - §T- 2P )

TITLE D [F ceLETE 21TILE LT Change £ Addition
NAME FELINSKI, RONALD T 22 NAME

smeeraooress | 10651 N KENDALL DR, STE 217 23 STREET AODRESS

CI7Y-S$T-2P MIAMI FI. 33176 2, 4CITY-ST-ZP ,

THLE [_1 DELETE 3.1 TOLE 5£4 y - TRE&ENS [J Change )}{Additlun
NAME 3.2 NAME 218 it

STREET ADORESS 33 STREET ADDRESS | 7 08,57 1 7). KenDrRte DR s7&

CITY-5T-2IP 34 CITY-ST-ZP My =, =a/7L

TME [_] DELETE 41TITLE ! T Change  [_] Addition
NAME 4,2 NAME

!SI'HEH ADDRESS 4,3 STREET ADDRESS

&ITY-51- 7P ) A4 CITY- ST- 2P o L ]
Jme [T oeLEze 51TIME [T change [ Addiion
NAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-57-2P 5.4 CITY-ST- 2P L
TLE [J DELETE 6.1 TMLE [T change ~ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-212 6.4 CITY-§T-2IP o

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. ) heraeby certify ihat the informats
indlcated on this annual repoyt orysupplemental
officer or directar of the corpbratign or c i

Isfrue ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an
o efcsowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if chanfged. for on g

A HEQUIRED ///?/95’ Z0S-Z7Y- ISYY

Mot M=vtima Phano 8 EYYE

SIGNATURE: Y\

W i A i RE ANDE Tt i DRIMTER M e e CIrNING e (V5 B Er T D

CR2E034 (10/97)




