|
; 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P970000741;!15 Mar 20, 2000 8:00 am

1. Entity Name [ S t f S
COMPREHENSIVE MANAGED CARE SERVICES, INC. ecretary of State
03-20-2000 90090 022 ***150.00

Principal Place of Business Mailir%g Address
440 S FED HWY STE 2078 440 S FED HWY STE 2078
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441 S s e v ow oo
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0777159 Applied For
Not Applicabte

7 oun' 2 iti
P Country ® Couniry 5. Certificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name
PLATT, DAVID Street Address (P.O. Box Number is Not Accepiable)
440 S FED HWY STE 207B

DEERFIELD BCH FL 33441

City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle if sp[;l;cable {NOTE: Registered Agent signature raguied whan renstating) DATE
9. ;his corporaticn s eligioie 1o satisfy s Intangible . FILi:E NOW!!! FEE IS‘{ $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | RE2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [)Change [ Addition
NAME PLATT, DAVID NAME
STREET ADDAESS | 440 § FED HWY SRE 2078 STHEET ADDRESS
CITY-ST-21P DEERFIELD BCH FL 33441 CITY-sT-ZIP
TITLE D O elete TITLE [ Change [ Addition
NAME FELINSKI, RONALD T NAME
STREET ADDRESS | 440 S FED HWY SRE 207B STREET ADDRESS
CITY-5T-20P DEERFIELD BCH FL 33444 CITY-ST-2IP
TILE ST - - ’ - {7 Délete TIE - - [ Change ] Addition
NAME {RIS KING NAME
STREET A0DRESS | 440 S FED HWY SRE 207B STREET ADDRESS
CITY-S7-2P DEERFIELD BCH FL 33441 CITY-S7-2IF
TIVLE [ Deiete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE [ pe'ete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TLE [ peete TNLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filin 'g:!oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddress, with all gther like empowerad.
SIGNATURE: \b/éé RGBS [ 6 “’,D/é’/ﬁa L EE B85

SIGNATURE AND TYPELTOR IN'WAM’E OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

1’4
{




