FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # L19946 04-23-2007 90102 016 158.75
1. Entity Name
CC():MPREHENSIVE MEDICAL MANAGEMENT SERVICES,
INC.

.

Principal Place of Business Mailing Address 8 1 1
600 W 20TH ST. 590 WEST 20 ST 4 0 0 7 B \

1200 PONCE DE LEON BLVD HIALEAH, FL 33010 US
HIALEAH, FL 33010 US

M

o PR e B e RO et B - Coan Bl H““l” ||“\||| Il”l ||||! H"I W |\|\||\||| |||V|\
Suite, Apt. #, etc. Sune‘ Apt. #, sic. 02052007 Chg-P CRZED34 (12/06)
City & Stata £n & Stagie . 4. FEl Number Applied For
fraf Sebs, 4 65-0203264 ot Applicabis
Zi C Zi
ip ountry 31;)3 /3 ﬁf ounlry Q CZ( 5. Certificale of Status Desired [B/ Eg Zi:?gg'onm
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED
590 W 20TH ST. Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or printed name of regisiered agent and bile if applicanle. (NGTE: Regsiored Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign EinaHC|ng $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete 1HLE O change £ Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 590 W 20TH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL CIry-S1-2IP
i 1 Delete TMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIry-S1-2P
TITLE O Detete TILE O change [ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-5i-21p CITY-$1-2P
TITLE O petee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY S1-2P
TILE [ celete ILE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZIP . . - CITY-ST- 2P .
WLE [ elele TIE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY -ST- 2P

12. | heraby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicaled on this repart or supplemental report is irue and accurate and that my signature shall have the same jegal elfect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report equired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, wilh all other like empuwered

1 CLACH
SIGNATURE: WILFRED BRACERAS, PRESIDEN&KL?V} o9/i)o7 -

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bate Dayirre Prone #




