FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 15T IS $550.00

e S FLORIGA DEPARTMENT OF STATE

4 Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

: Ly ‘ff‘

1998

DOCUMENT #

. Corporation Name

'F09907
JOSEPH A. COMFORT, JR., M.D., P.A.

©)

Principal Place of Businoss
832 E. FIFTH AVENUE

Kﬂailﬂg Address
632 E. FIFTH AVENUE

FILED
May 08 1998 8:00am
Secretary of State

AR ER RO

g

Suite, A #, slc.

2]

MT. DORA FL 32757 MT. DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 10/27/1980
2. Principal Flace of Busingss 2a. Maiiing Address 4. FEl Number Applied For

Naot Applicable

58-2039708

Suite, Apt. #, etc.

7]

$8.75 Additional

. ifi f i
5. Certificate of Stalus Desired O Fes Requlred

e T R

W b

sy

8. Name and Address

22
City & State __ Cuy & State 6. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution Added 1o Feas
ip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

el 20]

Parsonal Property Tax due June 30 m Yes [(dnNe

10. Name and Address of New Reglstered Agent

f Gurrent Roglstered Agant

COMFORT, JOSEPH A. B1] Nare
FLORIDA HOSPITAL WATERMAN 82| Street Address (P.0. Box Number is Not Acceptable)
EUSTIS FL 32726 -
84| City Zip Code

FL |as

11, Pursuani to the provisions of Seclans 607.0502 and 6071508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its repislored

office or registercd agent, or bolh, in the State of Honda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl e obhgations ol, Seclion 60?8505. Florida Statutes

SIGNATURE e . e -

Sgrturetyyic T or priiced pane ol g e T g obie TNOIL Registorad Agoal signalure recuired when reinstaimg) DATE e
12. T Orner i ANDDIREGTORS i3, ADDIVIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| &
mie DPS T3 DECETE 13 TIE T henge [ Addiion |2
HAME COMFORT, JOSEPH A. 12 NAME §
swmeevaooness | 2560 HWY 44W 13 STREET ADDRESS &
CIrY- §1-21 EUSTIS FL o 14C0y-57.7P &
TITLE [T otLETE 21 1ML [ change [ Addition |©2
NAME L 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -$1- 2P N - 2.4 GITY-S1- 2
LE ] DECETE 31TILE [J Cnange T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CImY-S1-2IF L 34, CITY-§1-7IP
TITLE [T oriese 471I1LE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-B1-2IP 4.4 Ci1Y-51-21P
TLE O orwete 51 TLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21p 54 CY-ST-20P
TITLE O orLete 6.1 TITLF “[Tcnange L] Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAIY-ST-2IP 64 CHTY-5T-2IP

14, | hereby certi
Indicated on this annual repart or
officer ar diregtor of the ghrporg
Block 12 or Block 13 il chang

that the miormation

pplicd watty 1his Tiling
ptemental annual g
or tho receiver or
T an addiss.

AL . .

s not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ol s true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
e empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

oS e

P Y PT )



