2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT . .
— s e - -Mar 30, 2005 08:00 AM
DOCUMENT # L19946 IR Secr’etary of State

1. Entity Name T
F%MPREHENSIVE MEDICAL MANAGEMENT SERVICES,
NC.

Principal Place of Business __ Mailing Address

600 W 20TH ST, 590 WEST 20 5T

1200 PONCE DE LEON BLVD | HIALEAH, FL 33010 US
HIALEAH, FL 33010 US . . R

: LT

*

Ll

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FopieaFo

65-0203264 Not Applicable

7
5. Corlificate of Status Desired ]{ $8.75 Additione/
. X Fee Required

6. Name and Address of Current Raglstsred Agent

BRACERAS, WILFRED _ L DO NOT WR‘TE

590 W 20TH ST.

HIALEAH, FL 33010 - IN THIS SPACE

8. The above named entity submits this staiemént for the purpose of shanging its registered office o registered agent, or both, in the State of Floslda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e R - P
Signalure, typed or printed nama of registared agant end e If applicable [NOTE Roglstered Agent signalure requirad whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_GD May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, [0 Addedto Fess
10. — OFFICERS AND DIREGTORS 1
e PSTD '
NAME BRACERAS, WILFRED

STREET ALORESS | 580 W 20TH ST
o120 | HIALEAH, FL ] o N

TITLE o
NAME ER
STREET ADDRESS
CITY-ST-ZIP I S

TILE
KAME

o s "~ DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
CRY-§T.Z19

TALE

NAME

STREET ADDRESS
GITY-ST-7P

TME
RAME
STREET ADDRESS
CITY-57-21P — s )

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}0)‘ Florida Statytes, | further certify that the information
indicated on this raport or supplemental raport is true and accurate and fhat my signature shall have the sama legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it
changed, or an an attagent with an address, with all other Jike smpowered.

SIGNATURE: e MRrootros WILFRED BRACERAS 03/25/05 (305)863-8860

s:dt]‘una "ANG TYPED OR FRINTED NAME GF SIGNING OF FICER, OR OIRECTOR Oan Tayiime Frone #




