FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

\
DOCUMENT #  P98000083005 Secretary of State
1. Entity Name 07-23-2002 90325 020 ***550.00
COMPREHENSIVE MEDICAL EDUCATION, INC.
Principal Place of Business Mailing Address
4611 S. UNIVERSITY DR., STE, f44 4611 5. UNIVERSTTY DR.. STE. 144
DAVIE FL 33328 DAVIE FL 33328
I S RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650875250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
—- -— — —_6..Name and Address of Current Reglistered Agent L : 7. Name and Address of New Registered Agent

e T e —— T T — e e

Name

AHMED, SULTAN MD

Street Address (P.0. Box Number is Not Acceptable)
4611 S. UNIVERSITY DR

SUITE 144

DAVIE FL 33328 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
) . R 10. Election Cam n Fi Cin
*Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T rz:tuli: n daC ;)rilr?bu!ig]:n 9 0 ?dsdgﬂohli:zfe
“(See criteria on back) & Make Check Payabie 1o Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TME (O change [ Adgition
NAME FOX, CARMEN B NAME
sraeer A0omess | 4611 S. UNIVERSITY DR, STE. 144 STREET ADDRESS
crv-st-zp | DAVIE FL 33328 CTY-ST-2P
TTLE D O oelets TLE [ change  [J addition
NAME AHMED, SULTAN S DR NAME
sTreeT ADDRESS | 4611 S, UNIVERSITY DR., STE. 144 STAEET ADDRESS
CIRY-ST-2P DAVIE FL 33328 CITY-ST-2IP
TME e L . . [ Delete TITLE . [dChange [ Acdition
NAME m‘g TS T T e TR - R .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Deete TITLE (1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$3-7IP GIY-ST-2P
e [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowersd.

SIGNATURE: _C@iaeilisd ASEIRdarmen 8. Fox —P  2/jz/oa 75%-445-323L

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datae Davtima Phono &

[VE PIVFEV. V)

v

CR2E034 (4/02)




