FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comonmon @RS "o Apr 24 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State

DOCUMENT # S17111 )

1. Corporation Name

COMPREHENSIVE HEALTHCARE CONSULTANTS, INC.

Principai Place of Business Mailing Add—fCSS | ’Illml IIl "I“ |||I‘ ||I|‘ I‘Ill ﬂl‘ I‘I" |||" |||n I}IH ”I“ |‘||| '"l

Bl s A S R

500 VIA CINTIA 500 VIA CINTIA
PUNTA GORDA FL 83950 PUNTA GORDA FL 33950-5253
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
I 12/07/1990 02/21/1996
2, Principal Place of Businoss 2a. Maling Address 4. FEi Number * | Applied For
2—‘L| e g} o . 65"02774% Net Applicable
) Suite, Apl. #, etc. Suite. Apt. &, etc "
P ’ g §. Centificale of Status Desired O $8.75 addiional
27[ Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
;l Trust Fund Contribution Added to Fees
Zip | Counlry 2 _ Country 8. This corporation has liability for intangible tax under s. 199.032,
2?' e E‘ 30]__' Florida Statutos Hyes Ono
9. Name and Address gllw(:g_r‘ygnl Registered Agent B 10. Name and Address of Now Registerad Agent
BURKE, KATHY A. 81| Name ‘% &'
500 VIA clm B2| Strect Address (PO Box Number is Nol Acceptabile)
PUNTA GORDA FL 33950
83
(84| Cry FL 85| Zip Code

11. Pursuanti to the provisions of Scclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered agent, or balh, in the State of Florida. Such change was authorized by 1he cortporation's board of directors. | hereby accopt the appeiniment as regislered
agent. | am familiar wilh, and accepl the obhgalions of, Seclion 6070506, Florida Statutes.

T PR

SIGNATURE e : S AN
SIgnatne, tyPed o arntdd name of tegstend Rgeat and Hie - appicable (MOYIL: Hegister v Agent signatare requinad wl en reinslatng) L/§T

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD o - TJoelee T11ILE [T Change [ J Addition

HAME BURKE, KATHY A. 1.2 NAME

sTheeT aooress | 500 VIA CINTIA 1.3 STREC) ADORESS

orv-si-ze | PUNTA GORDA FL 14CNY- 512

TILE Vb ) oEceTe 21 TNLE [T Change ] Addition

NAME ME. JAY A 2.2 NAME

steeet aporess | 500 VIA CINTIA 2.3 SIREET ADDRESS

orv-st-ze | PUNTA GORDA FL 34 CITY-§T- 2P

TITLE TJ DeLete 31TIE [ ] Change [ Addition

NAME 32 NAME

STREET ADDRESS ' 33 STREET ADDAESS

CITY-S5T-2IF 34.CITY-S1-2

TITiE B W VT35 T3 YT [ Change ~ T Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREL] ADDRESS

GITY-ST-2F o 4400Y-ST-7F

TILE [T oreete 51 T1LF [ Change [ ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZiP 5400Y-51. 2P

me T pecere B1TILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§1-21P 64 CITY-51- 7P

14, | do heraby carlily thal the information supplicd wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes_ | further certify thal Lhe
information indicatad on this annual report or supplemental annual report is rue and accurale and that my sighature shall have the same legal elfcet as if made under ecath; that
| am an officer or director of the corporali Ceiver of truste empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢h f attachmient with an ad s

v, DS L S ahremn o aS] LA CsE LS

NSIAASAIIATIINE .

CR2E034 (9/96)




