2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S00484 Apr 26, 2001 8:00 am

1. Entity Name

COMPREHENSIVE LEG TREATMENT, INC. ecretary of State

04-26-2001 90097 015 ***150.00

Principal Place of Business Maiting Address
3300 P.G.A BLVD. 3300 P.G.A. BLVD.
300 300 .
PALM BEACH GDNS. FL 33410 PALM BEAGH GONS. FI, 33410 E [" 0523 8 n
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0214393 Applied For
Not Appiicable
Zi Countr z Count it
n ¥ P LY §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE, W. TRENT Sireet Address (P.0. Box Number is Not Acceptable)
{ree ress (P.O. Box Number is Not Acceptable
3300 P.G.A. BLVD. ‘ P
SUITE 300
PALM BEACH GDNS. FL 33410
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE
Sgnature, typec or prirted name of registered agent anc itle if apphcatle. [NOTE: Regisered Agen sigrature rac. ‘ed whes reasating) DATF
. i e e ety ; g W EEE S 6 i
9. This c_:grporanc_m is eligibie to satisfy its intangible i ”_.'" NOWH! FEE 18 &;QSG.EJO 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Ajler MAY 1, 2001 Fes will be $550.00 - y
oo . i T Trust Fund Coniribution. il Added to Fees
{See criteria on back) [l fiake Check Payable io Dapariment of Sizte
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [ ohange 1 Additicn
NAME GOULET, CONRAD HAME
sTreer aooress | 1936 NE QCEAN BLVD STREET ADDRESS
CITY-ST-2iP STUART FL 34996 CITY-ST-20P
TITLE D ] pelste TITLE ] Cwenge [ Addition
NAME DUBORD, LOUIS C. NAME
streeT aDoress | 1936 NE OCEAN BLVD SIREES AUDRESS
CITY-5T-2IP STUART FL 34996 CITY-8T-7IF
IIYLE ™ Delete TTLE [7] Change  [] Additon
NHAME HAME
STREET ADDRESS STREET ADCKESS
CITY-ST-2IP CITY-$3-2IP
TITLE ] Deiete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete Kt ] Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TiLE [ Change ] Additina
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITy-ST-21°
13. | hereby cerlify thai the information sup; this filing does not qualify for the ption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenil reportis true and accyraie and that?}y’éign ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or isre as regfuired Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with powéred.,
Louis C. Dubord 4/19/01 561-626-7561
smnnfns‘ﬂun T¥PED OR PRINTWME OF SIGNING GFFICER OR DIRECTOR Dawe Dagire Phone &

CR2EQ24 (10/00)



