2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083005 Apr 28, 2001 8:00 am

1. Entity Name

COMPREHENSIVE MEDICAL EDUCATION, INC. ecretary of State

04-28-2001 90072 030 ***150.00
L
Principal Place of Business Mailing Address
4611 S. UNIVERSITY DR.. STE. 144 4611 5. UNIVERSITY DR.. STE. 144
DAVIE FL 33328 DAVIE FL 33328 LUUJRJ I Y
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0875250 Applied For
Not Applicable
Zi Countr Zip Countr it
P Y : v 5. Cortficate of Status Desied  []  30-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED’ SULTAN MD Street Add (P.O. Box Number is Not A table)
iree ress (P.O. Box Number is Not Acceptable
4611 S. UNIVERSITY DR i
SUITE 144
DAVIE FL 33328
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed rame cf registercd agert and titie { apolicable {NCTE: Reg stered Agent signatare sequired when reinstat »g} DATE
} R L . = MO EET (D o
9. This corperation is eligible to satisty its Intangible ) FILE fOWIE :E;_ i:_n 3 l5[{.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wiil be $550.00 Trust Fund Contribution M Add.ed to Fees
(Ses criteria on back) a Make Check Pavabie to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
HAME FOX, CARMEN B NAME '
street anoress | 4611 S. UNIVERSITY DR., STE. 144 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33328 CITY-5T-2IP
e D [ Delste e O] Ghange [ Additien
HAME AHMED, SULTAN S DR HAME
steer aooress | 4611 8. UNIVERSITY DR., STE. 144 STRECT ADDAESS
CITY-8T-2IP DAVIE FL 33328 CITY-ST-ZIP
MLE T Delete TTLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S3-71? CHY-ST-219
TITLE [ Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP Cimy-gv-212
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET AGGRESS
CIty-57-21P CITY-8T7-2IP
TITLE (1 Detete TITLE [JChange ] Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal etfect as if rmade under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,
i (B w8, Frx 4f23 s-323L
SIGNATURE: AL : 23/0/  94-4,5-323
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Frone &

CR2EC34 (10/00)



