2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068747

1. Entity Name

COMPREHENSIVE PRACTICE MANAGEMENT, CORP.

Mailing Address

P.0. BOX 16811
TAMPA FL 33667691

Principal Place of Business

804 HWY 574 E.. STE. B
SEFFNER FL

2. Principal Place Qi Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90040 041 ***150.00

LR Y e

AN

DO NOT WRITE IN THIS SPACE

W

City & State

Applied For

City & State 4. FEI Number 665
59—352 4 Not Applicable
Zi i Count iti
1 Country zp ountry 5. Certificate of Status Dasired ] $8'75 I{\ddntlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e e e e R A e e

AOLLENBECK, CHARLES R
804 E. HWY 574 STE. B

Street Address (F.C. Box Number is Not Acceptable)

SEFFNER FL

City

Zip Code

FL

8. The abave name

PN A
d entd@?‘ts this sitem

SIGNATURE

for the pyppose of changing its registered office or registered agent, or Hoth, in the State of Florida.

C!-Mﬁt_é‘.\' ﬂ ﬂvucnﬂé(_k - /aﬂé,‘)"ﬂ(‘vr 9/7/00

Signature, typed or printed name of rebfétereﬂ agent and ulle It applicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!f FEE IS $150.00

8, This corporation is eligible to satisfy its Imtangible

Tax filing requirement and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

(] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 n ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _

TIMLE D [ pelste e [kChange  [J Addilion | &

e HOLLENBECK, CHARLES R N oy B BECK (o¥e e /f s

sreeT aDoRess | 138 N. MOON AVE., STE. 8 STREET ADDRESS 4 r g:

ov-szr | BRANDON FL 33510 ovse | SEFFugr Fo, T3ITTY iy
&

TITLE D 3 pelste TITLE v EChange [ Additien | ©

HAME ALONSO, BELINDA NAME AtaMNTo, 7E&enpA

steeT aonkess | 138 N. MOON AVE., STE. B —— (LA 719, _5 rE B

orv-sr-z¢ | BRANDON FL 33510 ovsrwe | TaFFNER, f~e. 335 3 4

TITLE O paiet TILE b O Change  [DkAddition

NAME - Bee_, - NAME - CN'CV“, KA rﬂy_&:- o m am Lt e, = L

STREET ADDRESS sireerapaess | BOY € My 5‘1’!, 5t€ 8

CITY-ST-2IP CITY-§T-71P SE fFNtfﬂl Fe. EEb Y LA

TITLE [ pelste TITLE [C) Change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST- 7P

TIILE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-21P

M O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informatigh sul
indicated on this report or supp!

changed, or on an attachment wi

r

an gddress,

T
TR

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

accurate and thft my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
oNjer like empoyvered.

it 1o Chinaeds R Mo eorforn $/¢ fa Fr3-€B4-€129

RO NNED
LR T

SIGNATURE: ___

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v L
Dalg Daytime Phone #




