FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000044504 Secretary of State
1. Entity Name 01-23-2003 90178 015 ***150.00
COMPREHENSIVE MEDICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
2831 N 38 AVENUE 2831 N 38 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: AR RN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. g Suite, Apt. #, etc. @CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. o 1 —— . o . — 65‘0920%7 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} §8'75 Additional
‘ ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, EDWARD Strest Address (P.O. Box Number is Not Acceptable)
2831 N 38 AVE
HOLLYWOOD FL 33021
City FL Zip Codea

8. The above named entity submils this statement for the purpase 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 of ragistared agent and titla if applicabla. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 ) -
" 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coztfbuti;n. ° O fdsd-gitt’ohllzif ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O oelete TIMLE — & Change (3 Addilion
RAME ANDRADE, EDWARD J HAME A j/o, cle, MKJ 4
staeet anvress | 1415 MIAMI RPAD STFECTADDRESS | - 2B B/ 2N, 32F ﬁw
crv-s1z2e | FORT LAUDERDALE FL 33316 stz | 44 ty woodl; Fdorido. 3302/
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A ——— . - . = . v e - . B s e - —
* CIry-si-7p “oIy-§1-7ip i =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-219 CITY-ST-7I7
TITLE . O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS T ‘ - STHEET ADDRESS
CITY-ST-2IP - kel . CITY-ST-ZP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wijberrageress, with all othe ki@ powarad.

; 574
SIGNATURE: QLD s e o o// Z /3 by 7

SIGNATURE AN TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (10/02)

T



