2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L19946

1. Entity Name

COMPREHENSIVE MEDICAL MANAGEMENT SERVICES,
INC. ,

Principal Place of Business

600 W 20TH ST.
1200 PONCE DE LEON BLVD
UISALEAH FL 33010

Maiiing Address
590 WEST 20 ST

HIALEAH FL 33010
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20284 027 ***158.75

I

I

BRACERAS, WILFRED
590 W 20TH ST.
HIALEAH FL 33010

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0203264 Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desired I{ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

¥
Signanire. ypec of prnted name of registered agent and title f appiicable.’

{NOTE: Regrstaren Agent signature required when reinstating)

DATE

8.

Election Campaign Financing
Trust Fund Contribution,.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

TIE . PSTD O Delets TITLE ‘ ’ " [ Change [T Addtiion
HAME BRACERAS, WILFRED NAME

STREET ADDRESS | 580 W 20TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-S7-71P

TITLE 1 pelete TILE [ Change [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TIME ] Delete TALE [ Changs [ Addition
NAME ) HAME ) ‘

STREET ADDRESS. i ) " ¥ smeeT AnoRESS

CITY-5T-2IP CITY-ST-71P

TITLE O Delete TITLE [J.Change [ Addition
NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-289 CiTY-ST-ZiF

TITLE £ Delete i TILE {1 Change [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

ITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o1 frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attacrgﬂ with an address, with all other like empowered.

WILFRED BRACERAS

04/27/04 (305)863-8860

SIGNATURE:

srmmi“s AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IMRECTOR

PRESTIDENT

Cate Daytme Phone #




