2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F09907 FILED

1. Entity Name

JOSEPH A. COMFORT, JR., MD., PA. 00 MAY -5 PH 2:4,3
55;5‘“’" ABRY-GF & e
1 Principal Place of Business Mailing Address }’AELA;%E‘E%\E( E‘(? rF’ égAR}SA ‘
632 E. FIFTH AVENUE 632 E. FIFTH AVENUE "
MT. DORA FL 32757 MT. DORA FL 32757-5626
2 i A = i ORI AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ﬁ{ﬂ) (D
i

City & State N City & State 4. FEI Number Applied For
59-2039708 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - . Name - e -
COMFOHT' JOSEPH A. Street Address (P.O. Box Number is Not Acceptable)
FLORIDA HOSPITAL WATERMAN
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Elect - .
) . Election C aign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:;?: n da(r:n oatir?buti on g O fg‘:"gﬂ oh’;?ége
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ] petete TITE [ Change [ Addition
- .

NAME COMFORT, JOSEPH A. NAME 1000052525511 -—7

STREET ADDRESS | 2560 HWY 44W STREET ADDRESS ~05/19/00--01031---00%

crv-st2e | EUSTIS FL onY-S1-27 #44%200. 00wk 150,00

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP GITY-3T-2IP

TITLE ~ B O Delete TITLE [J Change [ Aadition
T ' ) ) - T F naME T ) : - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-21P

TILE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-S1-24P

TITLE ] Detete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TIMLE [ pelete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

CITY-ST-ZiP CITY-ST-2IP

ental report is true and acguate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' RN 6 b Xy S 4
GRS AP ITIE RS, % @ MZ—
77

ith all e empowered.

13. | hereby certify that the informatipn supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp
of the corporation or fhe rece Cr trustee empowered to

changed, or on an aachrpéntwi gss, Wi

¥ SIGNATURE AND TYPED OR TNTED NAMI SHENING CFFICER OR DIRECTOR Date

Gaytima Phone #

[ L4 S

0079022

CR2E034 (9/99)



