2002 UNIFORM BUSINESS REPORT (UBR) Feb lng%(E):ZDSOO am

)
DOCUMENT #
DoOCu P98000106954 Secretary of State
COMPREHENSIVE HEALTH MANAGEMENT, INC. 02-11-2002 90111 048 ***150.00
Principal Place of Business Mailing Address
6800 NORTRH DALE MABRY HWY..STE.270 6800 NORTRH DALE MABRY HWY.STE.270
TAMPA FL 33614 TAMPA FL 33614
S —— S— IR RO KA OO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3547616 Not Applicable
#ip Country 4 Country 5. Cerlficate of Status Desired [ 98-79 Additional
Fee Required

[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - SF}NDIP"I“pﬁTEL-- e

PATEL, SANDIP T oy
6500 N DALE MABRY HWY 268
TAMPA FL 33614

“TTampa FL | 20l

8. The above named entity submits this gtatement fof\he purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE A"b J | | 174 IOZ'

Signature. typed or ln'nted name of registered agenl and titte if applicabls. (NOTE: Registered Agent signature required when reinstating) I bate
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
" ] 10. Election Campaign Financin
Tax filing requirement and &lacls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution ° ] fclsd.e?:lct,ohg?ésae
(See criteria on back] ) Make Check Payable {o Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPS [ Detete TITLE Ol change [ Addition

NAME PATEL, PRADIP C NAME

STREET ADDRESS | 3107 MOSSVALE LANE STREET ADDRESS

CiTY-5T-2IP TAMPA FL 33818 oTY-ST-21P

ME S 1 Delete TIME [ Change [ Addition
Lo v SHAH, RUPEAH R N

STREET ADDRESS | 2806 LAKE ELLEN DR STREET ADGRESS

CITY-S1-2P TAMPA EL 33614 ’ CIFY-ST-21F

THTLE C O Delete TITLE O change [ Addition

NAME TPATEL,KIRANCMD™ =~ =77 == 7T o T OORTRAMES - - T e e e e e L T e

STREET ADDRESS | {1809 CARROLLWOOD DRIVE STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33614 CITY-ST-2ZIP

TITLE (2 Delete TITLE ) Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TiTE : [ Dalate TTLE [1 Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

with this hlmg goes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Jort is trugeheaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
b d'to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the information suppligd
indicated on this report or supplemental ra
of the corporation or the receiver or t
changed, or on an aitachment with,

siGNATURE: __ SIGURCZO e e \zd|w @297

SIGNATURE. MJFED OR anr F SIGNING OFFICER GR DIRECTOR “ Dayiime Phone #

CR2ED34 (9/01)

dS 9210880




