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

CORPGRATION "o | Jan 16 1998 8:00am
ANNUAL REFPORT Secretary of Statg

1998 ; y 'V{ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S17111 (3)

1. Corporation Name

COMPREHENSIVE HEALTHCARE CONSULTANTS, INC.

IR AR AT

Principat Place of Business Mailing Address
500 VIA GINFIA 500 VIA CINTIA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us ] DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber T Tapplied For
21 26 650277406 B i [MNot Applicable
ita, Apt, # . ite, Apt. 4, etc. T,
Suite, Apt, #. etc Suite, Apt. 4. etc 5. Certificate of Status Desired [ $8.75 Additonal
[22] 27] __ Fee Renuired
City & State City & State 6. Elaction Campalgn Financing 85,00 may Be
23 ;,ﬂ-l Trust Fund Contribution _.__ Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24! ’2_5] 29] m Personal Property Tax due June 30, J Yes [ No
9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent
BURKE, KATHY A. 81| Neme
500 VIA CINTIA 82] Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
34| Ciy FL ls{% Code

31. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. I hereby accept the apppiniment as registered
agent. t am jamiltar with, and accent the obligations of, Section 607.0505, Florida Statutes.
ey = O W — s - -
DATE

.-

SIGNATURE i, vt Fe iy iy
ried neme of registered egent and titte if applicabla. (NOTE. Registerad Agent signature ragulred when roinstating}

| 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [l DeLerE 117ITLE ] Change _J Addition
NAME BURKE, KATHY A. 12 NAME
stReeTaporess | 500 VIA CINTIA 1.3 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 1A CITY-ST-2IP o
TILE VD [ DELETE 2.1 TITLE [ Tcrange [ Addition
NAME BURKE, JAY A 22 NAME
smeer aopress | 500 VIA CINTIA 23 STREET ADDRESS
CITY-5T-21F PUNTA GORDA FL _ 2.4 CITY-ST-2P
TIE T pELETE 3.1 TITLE [T Change L1 Aqdition
NAME 3.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-$T-2P 34, CiTY- §T-217 L
e [T DeLete 41 THLE [J Change ] Adefition
NAME 4,2 NAME
STREFY ADDRESS 43 STREET ADDRESS
CITY-§T- 21 4.4 CITY - ST-ZP . _ _
TIFLE T oeLerz 5.1 TITLE T Jchange  I_T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-2P ) 54 CITY-57- 2P ) »
TITLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 GITY-57-ZP . )
14. 1 hereby cariify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florlda Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corposation or the receivar or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chél or on an attachment witp an addregs.
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SIGNATURE:

HesClosiy NRED | /l/gﬁj G5 75058

: e Ak
YD TYPED DR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR Daylima Phione # Q432702

CR2EQ34 (10/97)



