FILED
2006 FOR P i 10
RNESKLII{:E?’%PR%RAT N Apr 17,2006 08:00 AN

1. Enlity Name

DOCUMENT # L19946 Secretary of State

]CI)\J%MPREHENSIVE MEDICAL MANAGEMENT SERVICES,

HIALEAH, FL 33010 US

Principal Place of Business Mailing Address
500 W 20TH ST. 590 WEST 20 5T
1200 PONCE DE LEON BLVD HIALEAH, FL 33010 ©S
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01082006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | — A

65-0203264 Not Appficable
8. Certificate of Status Desired IIK g‘g‘giﬁ;ﬁ”"a'

SRR ™

8, Name and Address of Current Begistergd Agent

BRACERAS, WILFRED DO NOT WRITE
HIALEAH, FL 33010 lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing Its regisiered offics or registered agent, or boih, In the State of Florida. 1 am familiar with, and accept

SIGNATURE

the chligations of registerad agent,

Signature, typed or printed narme of ragistered sgent ernd e F applicanle {NOTE Reglstarec Agent'sk satnired when reinstating) ) DATE

=

FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing 'ss_on May Ba
After NMay 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10

_OFFICERS AND DIREGTORS ] . " = ; TR

I PSTD

CATY-§T.21P HIALEAH, FL

HaME BRACERAS, WILFRED NS 14539
STREET ADSRESS | 590 W 20TH ST moaMe-E0 -1 IR T

THiE

NAME

STREET ADDRESS
CIfy-ST-2P

TiTLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTy-8T-2P

~}J  INTHIS SPACE

e

NANE

STREET ADDRESS
City-81-21p

TiTiE

NAME

STREET ARDRESS
Ciy-§7-2IP

12. 1 hersby certily that the information supplied wi}h this ﬁliné; does not gualify for the éxemptions cenlained in Chapter 119, Fiorida Statites, § further carfify that the information
Indicated on this report or supplemenial repart is trus and accurate and that my signature shall hava the same lagal effect 2s If made under path; that | am an officer of dirastor
ot the cerporation or the receivar or trustes empowerad to axacuts this raport as required by Chapter 607, Flerida Stetuies; and that my name appears in Block 10 gr Block 11§

changad, or on an attachrgeqt with an agdress, with alf other like empowered.
SIGNATURE: Qigﬂ:q Dwener PRESIDEN 04/12/06

S!GNATU&T(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytime Phone ¢
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