__FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF, STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

4. Corporation Namea

COMPREHENSIVE MANAGED CARE SERVICES,

DOCUMENT # P97000074115

INC.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90078 016 ***150.00

INACA AR M I

- <

Principal Place of Business Mailing Address

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 Incorporated or Qualifed
BE1997 . ]S T

. 7 4. FEINumber ) 5 /O (/ / / ¥T Applied For
2 PLAT&SS1 331760220 1798 15 02/22/09 ) Not Applicable
= NOTIFY SENDER .OF NEW ADDRESS .- 4

' D PLATT & ASSQCIATES INC - t . " $875 Additional
= Y dao S FEDERAL RWY STE 207-8 4 5. Certifcate of Status Desired [ Fee Required
1< DEERFIELD BEACH FL 33441-411i3 B =
B 6. Election Campaign Financing 0 $5.00 may Be
2 ) Trusi Fund Contribution Added to Fees
| - ar - 8. This corporation owes the current year Intaggibie

2 l!li’lllll!lllfll’llll|ll'llll'!l!Iillll'll'llllll'lllll!'l‘lll PersonalPropertyTax, kYBS DNO
B Y NAIME AT ATOIES S U1 GUTT T I S e 10. Name and Address of New Registered Agant

81| Name
_ PLATT, DAVID
WGH'NGRH'I-KENBA&'BRWE‘ 82| Street Address (P.Q. Box Number is Not Accepiable)
SUTE217 83
MAMHE-33476-
: 84| City FL lss Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its_registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered ™
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agen signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11TME [Change 7] Addition
E PLATT, DAVID 1.2 NAME
trees aoress|  10864-N-KENBAL-DR-STE217 1.3 STREET ADDRESS
yrv-sT-2p MAMILEL 33176 14 CITY-ST-2IP
hme D i TJ DELETE pTmE - [)Change L] Additon
NAME FELINSK], RONALD T e
eTA00RESS| 1O66--N-KENDAH-DR-STE-247— 23 STREET ADDRESS .
.8T-ZIp MAMHL-33176- 2.40TY 5T-2F - » '
ITLE ST MU [J CELETE IATITLE [IChange [ Addition
NAME IRIS KING 32INAME
jfsmmmmsss , * 33 STREET ADDRESS \ -
LY v sT-2P MIAMEFL 33176 34, CITY-3T-28 v 2
\ TmE T [ DELETE 417ITLE . [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS v
CITY-ST-2IP " - \ . 44 CITY-ST-2IP *
TITLE [ DELETE 5.1 YTILE OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TmE O] DELETE §1TME ClChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ' 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report i
tag

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

0254431

CR2E034 (11/98)

/20/99 (15D 4apgs

aytime Phone #




