FILED
Apr 29,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

04-29-2004 90211 043 ***150.00

DOCUMENT # P98000106954

1, Enlity Name
COMPREHENSIVE HEALTH MANAGEMENT, INC.

Principal Place of Business 9 q 0 7@822

6800 NORTH DALE MABRY HWY., STE. 270
TAMPA, FL 33614

Mailing Address

G600 NORTH DALE MABRY HWY., STE. 270
TAMPA, FL 33614

A O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. 04272004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3547616 Not Applicable
Zip Country Zin Country . . "$8.75 Additional
§. Certificate of Status Desirad O Fae Aequirod

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstarad Agent

Name Corporation Service Company

Street Addreas (P.0. Box Number is Not Acoeptabla)

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

1201 Hays Street
...‘l,,‘:‘.-_é € Talahasses FL | lecé:ggm

8. The above named entity submits this statemment for the purpose of changing its registared oHice or regmarad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE
Signaturs, yped or prinied nare of registared agent and tite # spplicabie. {NOTE: Registerad Agent sigratura requirad when reingtaing) DATE
) i . 9. Elaction Campalgn Flnancing $5.00 May Be
FILE NOWII! FEE IS $150.00 ay
3 Trust Fund Contribution. Added to Fees

After May 1, 2004 Foo will be $550.00

10. OFFICERS AND D!RECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD ) [] pelete TIMLE D, T, CFO [ change "~ x| Addition
. NAME FARHA, TODD § NAME lBehrens, Paul L.

STREET ADDRESS [ 6800 N. DALE MABRY HWY. #268 STREETADDRESS o)y . Dale Mabry Hwy, Ste 268

on-sT-2¢ | TAMPA, FL 33614 OY-ST-2% | Tampa, FL 33614

TMLE vD [ petate TmE [ changs  [J Adeition

NAME SMITH, DAVID NAME

STREET ADDRESS | 8800 N. DALE MABRY HW., #258 STREET ADORESS

CiTY-§7- 2P TAMPA, FL. 33814 CITY-ST-2P

me . sD O deista e ' Cchengs  [J Addition

NAWE BEREAY, THADDEUS ) RAME

STREFT ADDAESS | 6800 N. DALE MABRY HW._, #268 STREET ADDRESS

ciry-S§T-2P TAMPA, FL 33614 CITY-ST- 2P

mE v X ' Detete e [ Change [T additicn

NAME TRUMPY, ROBERT NAME

STREETADDRESS | 6800 N. DALE MABRY HWY,, #268 STREET ADDRESS

CITY-ST-2P TAMPA, FL. 33814 CITY-5T-2P

FRE 03 Deletn TRE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

aly-§T-2P CITY-ST-2P

TiE O peiste TME O change  [J Addilion

NAME NAME

STREET ADDRESS SIREEY ADURESS

GTY-ST-2P CITY-§T- 2P

12. | hareby cenify that the Information aupplled with this filing does not qualify for the exemption statad in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as raquired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, ali pther ke empowered.

Yf28/oy

SIGNATURE: OMAW{:;: Murnn?momonm Oute

£13-3706353




