FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r . e e e

PROFIT i FLCRHDA DE PARTME NI OF STATE
CORPORATION Sanclra B Merthan
ANNUAL REPORT

2 Seoretary of State
,“ DIvISIOGN OF CORPORATIONS

'DOCUMENT # V06134 (3)

1. Corperalon Namw

COMPREHENSIVE HEALTH CARE MANAGEMENT, INC.

o ]

F nncipa’ F‘.ls e of B ness Moy g Acivine s

- {“i';m“fi'«

3444 E LAKE ROAD 3444 £ LAKE ROAD
SUITE 416 SUITE 416
SQLM HARBOR FL 5 SA;I.M HARBOR FL 34685 3. Date Inm-po-atéd o Qualifice 3a. Dalo of Last Repor
- o o 01101982 | 01/24/1995
T2, Frac ndl Place of Bosmess 2a, Mohng Arldiness 4. FEI Nunber Apphed For
[21} ) o o 25{ B ) 59-31@21 ) Nol A')phcable
Suiter Apl. B, €1c Soite, Apit w, otc 5. Cortifcate of Srahis Dasired [:| $B 75 Additiona!
Fae Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Cantributon D Added to Fees
 Coanitry I ~ Gounlry B, This corp(_nratu(m has liabibty for intangble tax under s 199.032,
25] 30} Frorida Statutes K] Yes [ No

5. Name and Adéress of Gurrent Regisicred Agent

 of New Registered Agent

8] Nae T T

LASSEIGNE, ERROL J. 82| Street Address (F.0. Box Numibier is Nol Accepilatle)
3444 EAST LAKE ROAD

SUITE 416 83

PALM HARBOR FL 34685 lgal i, T T - ) FL asj 7 Gode

Tthe alove nansd c'_c;'p_i:\_'_at-c-n submits this statement for the pulpO‘-e of UIGH{J g ey rtUbTGde oifice
O by thie corporatan's board of dreclars | herelsy accoplt the appointinent as regs stered agent. | am

me veds a.thion

fearnil o g II\ rl’ui a- cept Iht‘ (‘h\ < ][ulll 5 (f %u tery £ A, Flore b Statotess

SHANATURE

CR2E034 (12/95)

L R R R TSR N E R e HE R gt s Pt e ot Cy LATE

2. OFHCERS AND DIRECTORS R R ' _ ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12
R s T Coeer T v T ’ ] Crange [ Addon

LASSEIGNE, ERROL J.. 12Nk

3444 E. LAKE ROAD, SUITE #416 TASIREHT ADDRESS

e VIS [J Dt e [ Chang: [ Acdition

Bt {ASSEIGNE, STELLA W. 27 hM

StabrT ADOKE 3444 E LAKE RD SUITE #4186 TASIREET ADURE 4%

T CIeLrTe BRI [ Chaete [ Addiinn

(R 37 HAk

30 SIHFE! ATORESS
340Ny 50 A

IR 1 TILF [ Changy  [] Addiion
47 hAKS
4T STHELL ADTFESS

A4 LIty -5- 28

5 1T i [ Change  [] Additon
] LA
STREVT AT DR SR STHEE D ADDRLSS
E:!_h_ Sl o o 7 7 o f Latimv-Er e . e
T 7 0eiine £1TIE [ Change  [C] Addition
Nk £ 2 NaME
SR AL Rt FASIAE T ADDRESS

EACITY §17F j

e ity furiished andd does not Lllr«.l'tTy for the exemphion stated i Sechian 119.0713)ik), Florida Statutes. | furthor
B that e u.!o#mal g ental annual report is trae and accwate and that my signature shal have the same legai effect as it made under

cum at Lam an office: ar druftor o i o pn -mhu 1O T fe OF trustes enpawerad to execule this report as requuec'ﬁ by Criapter 637, Flonda Statutes; and that my name

appears 0 Bilack 12 or Black 13 1 chanped, or cn g attashent withe an address

SIGNATURE: ERROL J, LASSEIGNE

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNINEFOFFICER OR DYHRECTO)

1/22/96 (813) 759-4959

[aan Da,7e Proe: #




