FILED

2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L70639 03-21-2005 90078 022 ***150.00
1. Entily Name
JEFF R. COMER, M.D., P.A.
Principal Place of Business Mailing Address . T
I510-ROYAL-PALM-SQ-BLYD-#304 - 1510-ROYAL-PALM-SO-BLVD-#101
e IR
9738 COMMERCE CENTER COURT| SAME M, .
Suite, Apl, #, etc. Suite, Apt. #, a1c. 03112005 Chg-P CR2EC34 (10/03)
.-.City&Sate ... . _ . . Ciil)-f& S_tjlig . 4. FEl Number Applied For
FORT MYERS oo Ty T T e T 76540191549 - — — - o[ [NotApplicable-
Zip Country Zip - Country - » ) $8.75 Additional
33908 USA 5. Certilicats of Status Desired O Foo ﬂaquirecli
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
GREEN, BRUCE D.
1520 ROYAL PALM SQ BLVD Street Address {P.0. Bax Number is Not Acceptable)
FI=TH-FL-00R STE 320 ‘ '
FH-MYERS; FL—33807 FORT MYERS FL 33919
: . . . City I . FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligaticns of registered agent. .

SIGNATURE L
Signaturs, lypad of panted name of registered agent and hils it applicable. {NOTE: Ragizierad Agent signature required when reifstatng) DATE R
_ FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. . - COFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME OPS 1 velete WTLE B0 Change [ Aodition
NAME COMER, JEFFR. HAME
SIREET ADDRESS | 4640-ROVAL-PALM-SQBLUD#30+ | smeetanoeess | 109 MONTROSE DRIVE
chry-i- P FMYERS-FL iy -ST-2IF FORT MYERS FL 33919
1TLE o 7 pelete TE ’ T [Oechange O Aﬁd‘w_ﬁuﬁ
NAME _— : NAME . :
STREET ADDRESS ’ - STREET ADDAESS
eTy.-STZP | A . CITY-ST-2IP . ) :
TTLE 2 oelete TIRLE [ Ctange (7] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P i CITY-ST-2P
MILE [ Delete TILE [JCrange [ Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIFY-$T-ZIP CIvy-SI-2p
TITLE . : : ] . [ Delete TITLE ) e I change [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDAESS
cry-51-2p a CfY-5T-21P - oo
e ) O3 eiete e (3 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIvY-§1-2P

12. | hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i). Porida Statutes. | kurther cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: / _ 4///(7

FR Coned\ 7] 8foi” / G27- 7224

oate Baytme Phane ¥

b}

IGNATURE SHD 1”&” OR PRINTED NANEO¥ SIGNING omc!w DIREGTOR




