2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500484 Apr 27F12]65:(])) 8:00 am

COMPREHENSIVE LEG TREATMENT, INC. ecretary of State

04-27-2000 90046 032 ***150.00

Principal Place of Business Mailing Address
3300 P.G.A. BLVD. 3300 P.GA. BLVD.
300 00
PALM BEACH GDNS. FL 33410 PALM BEACH GDNS. FL 33410 )
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650214393 Applied For
Nat Applicable

2l 2Zi i
P Country ® Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = _— - Name . . fm— . .- - .. -
STEELE' W. TRENT Street Address (P.O. Box Number is Not Acceplable)
3300 P.G.A. BLVD.
SUNE 300
PALM BEACH GDNS. FL 33410 o FL Zin Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name &f registered agent and titie if applicable. {NOTE. Ragisterat Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW1!! FEE 1S $150.00 ‘ o
Tax filing requirement and elects toyo‘o 50. ’ " After MAY 1, 2000 Fee will be $550.00 10. .ﬁj;t \g:n%agw Op::»r?;u:;g;a.ncmg O fds‘;gﬂohgaeisae
(See criteria on back) a Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TLE D X crange [ Addition
NAME GOULET, CONRAD : NAME Goulet, Conrad
STREET ADDRESS | 12138 BANYAN ROAD STREETADDRESS | 1 936 NE Ocean Boulevard
crv-s-2F - | N, PALM BEACH FL clTy-81-27 Stuart, FL 34996
MLE D 3 Delete TITLE D X change [ Addition
NAME DUBCRD, LOUIS C. NAME Dubord, Louis C.
sTREET ADDRESS [ 12138 BANYAN ROAD seeeTa0Dress | 1936 NE Ocean Boulevard
orv-st-z¢ | N. PALM BEACH FL CITY-ST-21P Stuart, FL 34996
TITLE O peletz TITLE [ Change  [] Addition
NAME T : -7 - NAME b e ST e e
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delate TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
TITLE 7 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TiTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P , o~ CITY-§T-2IP

13. | hereby cerﬁfy.ihat the information supflied witl] this flling 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 supplemegrfal report & true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ogtrustee & equlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an ad
4-2/-06  [Se)) f24-53¢7
Dara 1 Daytime Phona #

SIGNATURE:

L SﬂmE ;\IeWFET?ﬁPSS?&@F SIGNING OFFIGER OR DIRECTOR

CR2ZE034 {9/99}



