CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

PROFIT

1997

AFTER MAY 118 $550.00

DOCUMENT #

Corporation Name

Piin¢lpal Place of Business

F09907
JOSEPH A. COMFORT, JR., MD., P-A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

;s

~ Mailing Addrcss

(9)

FILED
Mar 13 1997 8:00am
Secretary of State

(UM AW RO

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the aiove-named corporation submits this slalement for the purpose of changing its registerod
office or registered agont, or both, in the Stale of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent, | am famitiar with, and accopt the abligations of, Soclion B07.0505, Florida Stalules.

32 €. FIFTH AVENUE 632 E. FIFTH AVEMUE
WT. DORA FL 82757 MT. DORA FL 32757-5626
3. Date Incorparated ar Quatified 3a. Dale of Last Reporl
R 10/27/1980 03/04/1996
2. Principal Place of Businoss _Ea. Mailing Address 4. FEI Number Applied For
- —— ..,?EJ N .. - mwﬁ9:2039703 Nol Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, cic. iti
) P [ o 5. Certificate of Status Desired [ $8'75 Additional
2 S £ B Foo Roquired
City & State __ City & Stalo 6. Election Campaign Financing $5.,00 may Bo
23 e ?B] R Trust Fund Conlribution 1 Added 1o Fees
Zip Country . Zip | Country 8. This corparation has liability for intangible tax under s. 199.032,
- m ;!;l 29] 301 Florida Statutes B vyes o
| 9. Name and Address of Current Reglslered Agent N 10. Name and Address of New Reglstered Agent
COMFORT, JOSEPH A. 81| Name
FLOHDA HOSPHAL WATERMAN B2| Streel Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32726 ;

83

84| City

5] Zip Cooo

FL

o T g

CR2E034 (9/96)

Signature, typod o printed nanie ol tegictered agor\t_a_r-d_ullfl_lg;_:pilcalﬂ_r:‘-_;(I;:IEHL !ifrgff aure required when ingtaing) |
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [J oreete ERRTIN: I change ] Addition
HAME COMFORT, JOSEPH A. 1.2 NAME
stReeTADDRESS | 2660 HWY 44W 1.3 STREF) ADDHESS
ory-sr-ze | EUSTIS FL o 3 14C0Y-51-2P
WLE T Oone 21N o ’ [J'Change L] ddition |
HAME 2.2 NAME
STREET ADDRESS 2.3 SIRECT ADGRESS
CITY-§1-2IP 2. 4 CITY-81-21P
TME [ oiete 31TI0LE - T Change 1] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STRECY ADDRESS
LTy -§1-21P i o 34_CITY-51-21P
e [ okcene A1 TNLE [T Change [T Addition
HAME 4.2 NANE
STREET ADDRESS 43 SIREE) ADDRESS
LTy -§1-2P 44 CITY-S1-2IP
TMIE ST Meoeeie T R T T [ Change [ addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREE) ADDRESS
CITy- 51-2P 54CITY-81-21P :
e Ooene e N T T Changs [ Asdition |
NAME £ 2 NAME
SYREET ADDRESS 6.3 STRFT ADDRESS
CITY-ST-2IP 6.4 CITY- 81-21P

14. | do herel

information indicated on this
1 am an oflicer or direcior of,
appears In Block 12

3 if changod,
V4 ol Fal

al roport or supplementy
corporation or the focg

ARV ALIE

”f"\_*‘_ o w~ fr s L s g e | L

by cerlily that the inforggation supplicd with this Tiing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that lhe

annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that
or frustec empowercd 1o excoulo this reporl as roquired by Chapter 607, Florida Stalutos; and thal my name

chrment with an addregs.

AN Y




