FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " -‘;_Wv  FLORIDA DEPARTMENT OF STATE Jlll’l 02 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stets Secretary of State

1998 e G “ DIVISION OF CORPORATIONS

DOCUMENT # P97000103545 (4)

1. Corporation Narme

COMPREHENSIVE HEALTHCARE RESOURCES, INC.

AV RN

Principal Place of Business T Mailing Adidross

8002 SOUTHWEST 152ND STREET 9002 SOUTHWESY 152ND STREET
MiAMI FL 33175 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 12/08/1997
2. Principat Place of Busincss 2a, Mailing Address 4. FEI Number Applied For

28] S~ oF!9/ 9 ] Not Applicable

5

Suite, Apl. #, Blc Suite, Apt. #, etc. i
r-j P P 6. Cerlificate of Status Desired O $3-75 Additional
22 i - ?{l Fea Required

City & State | City & Slate 8. Elgction Campaign Financing $5.00 May Bo
22] e, |28 Trust Fund Contribution Added 1o Feas

Zip Caunlry AL Country 8. This corporalion owes or has paid tha cutrent year Intangible
24] |25 =9 30 Personal Properly Tax due June 30. [ ves B No

§. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
RIEGLER, JAMES B1) Name
8002 SOUTHWEST 152ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85] Zip Code
: FL |

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the ahove-pamed corporalion submits this slatement fof the purpese of changing its registered

office or registercd agenl, or both, inthe State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ggant. | arm famihar with, and acaept the obligations of, Soction 6070605, Florida Statules.
SIGNATURE _ __ = _ __ . ... e o
Gignatare: fypwer ox ponied nue ol 16 gl t 1 g (NCIIT - Rogisterad Agent signalure raguired whan feinglgting) DAY
12. O 1 IGERS AND DIRLCTOR I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PSD 7 oeLETE 11TNLE [T change T Addition
NAME RIEGLER, FILOMENA 1.2 NAME
staeer appress | 9002 SOUTHWEST 152ND STREET .3 STREET ADDRESS
gTY-ST-2P MAMIFL33176 140Y-57- 70
TITLE T CELETE 21TLE [T change [T Addriion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 - - 2 4CITY-ST- 7P
TITLE oo T T " peLeTE 3ATITLE [JChange [ Aadion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 §ITY-51-71P
TTLE D R LT 41 T1LE [T Change L Adsition
MAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2P - 44 CITY-5T- 2P
TLE [ oeLere S1TLE [ crange™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 e 540ITY-5T-2P
TILE R B LY B1TM1LE T change L1 Addition
NAME 6.2 NAML
SIREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2F B4 CITY-5T-2IP

14. 1 hareby cerlity that the informalion supphed with this filing does not qualify for tha exemplion stated n Seclion 119.07(3)(), Florida Slatutes. 1 furfher certily that the information
indicated on this annual report ar supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporalion or the receiver of trustoe empowered to execute his report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Black 13 if changod, o on an altachpyont with an address
- -
P | :I . - D, - rﬁ, UI ?{5)q < ("’%\ X:})'\RIK.L(

CR2E034 (10/97)



