FILE NOW: FILING FEE AFTER MAY 18T IS $550 0o

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILED
Feb 04 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secreta.ry of State

DOCUMENT # P96000080998 (3)

COMPREHENSIVE OSTEOPATHIC MEDICAL SPECIALISTS, P
A

—

Mailing Address

21110 BISCAYNE BLVD. STE 206
NO MIAMI BEACH FL 33180

Principal Placa of Business

21170 BISCAYNE BLVD. STE 206
NG MIAMI BEACH FE 33180

3. Daie Incorporated or Qualified

P ¥ Za '%9/27“996

2. Principal Place of Business, . Mailing Address 4. FEI Number Applied For

21 [ LSO Cﬂm choe Bl SRC Sbed Bl F\,.&LQ 650699518 Not Applicable
Suite, Apt. #, efc. $8.75 Additional

Sl.ute. Apt, #, elc, . ;
5. Certificate of Status Desired M| "
27] Feo Roquired

& State

23 unfLLA

alee Poe \ G

City & State

N
e AMY

6. Election Campalgn Financing
Trust Fund Contribution

71 _

$5.00 May Be
Added to Fees

Country

_| 8. This corporation owes or has paid the current year Intangible
30

Personal Property Tax due June 30, Yes No

Country

|25

Zip

=l 33277

24] 331{;@

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HERSCHELMAN, RICHARD M 81 Name
—4204-EAST-LAKE-DRIVE.- 82| Street Addres%F‘ 0. Box Numger is Not i]c-ceptable
FORT LAUDERDALE FIL-33348- s il
83
84| City Iasl 3}9 Code
] . FL YIS
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporatlon submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such changse was authorized by the corpeoration's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accant the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE Signature, typed or printad rame of jeglstered agent and tite £ applizable. (NCfTE Flsg stored Agent signatura required when rainstaing) DATE

12. QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTORS IN 12 )

TITLE PD L] DELETE 1.4 TITLE [T change [T Agdition

NAME BLUMENTHAL, BARRY 1.2 NAME

STREET ADDRESS | ~12S0T-CLEANDER-RGAD S@Q Se, &( RI{M £Eu¢§ 1.3 STAEET ADDRESS

LUV 57-2IP NO-MAMIFL32181 [Ny A ay e 11 ?3\ 7 14 GITY-ST-2P

TLE D ‘T 1 DELETE IITIME LiChange I Addition

NAME HERSCHELMAN, MARC - 2.2 NAME

smersooness | 120t EASTEAKEBRVE [Sot e TS | assmenoones

Ciry -ST-2P FT.LAUDERDALE FL 2238 233 14 2 40ITY-ST-2P ) )

THLE LT DELETE A1TITLE [Jthange  [J Additior:

NAME 32 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-§7- 217 a4, CiTY-8T-21P

TITLE LI DELETE 41 TILE [Tchange [ Additien

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIF . Raacmy-sT-7IP o

TmE [T oeLEre 51 TMLE [ Ichange T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS S

£ITY-5T-2IP 54 CITY-357-2IP e o -

TITLE 61TMLE L i Change L1 Addition

NAME &2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

ciry-ST- 2P P 64 OITY-S1-2p T

14. | hereby cetlify that the iformation ppligd with this filing ualify Jor the exeppption stated in Section 119, 07(3)(') Florida Statutes. | further certify that the informatian
indicated on this annual report or erffental annualrepget B thiejand acturate that my signature shali have the same legal effect as i made under cath, that | am an
gflfécéir% g:rg?;grk%f:au:&%aag:goégt‘l : Al "celt\; 2 c::; i aE:] 5 Si:'ed talex e this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: U ABA7T GARRY I BL 866L 62 NI 305 44345%

CICNA D TYPED OR PRINTED E OF SIGRING OFFICER OR DIFEOTOR — —— = = ~aam rx Date Daytimo Phonc #9804 T 1

CR2E034 (10/97)




