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Jan 22, 2008 08:00 AM
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L70639

1. Entily Narme

JEFF R. COMER, M.D., P.A.

Principal Place of Business Mailing Address

9738 COMMERCE CENTER CT 9738 COMMERCE CENTER CT

FORT MYERS, FL. 33908 FORT MYERS, FL 33908
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NAME COMER, JEFF R.

STREET ADDAESS | 109 MONTROSE DR
CIY-5I-2P FORT MYERS, FL 33919
TILE

NAME

STREET ADDAESS
CiTY-S1-2P

10, OFFICERS AND DIRECTORS ] I [

|
¥ J,,-; !
}4 i; e P e e

RN !

TLE
NAME

5 .'lE‘-
N :’I‘

€ ?,ig , 55 ia !E
st SRR DO NOT WRITE_

Fat o

o IN’:ET"HIS SPACE

""'-:1 s iigﬂ ,: gt i wlih ,("- ki -*e’ila g r,:w_ RN
STREET ADDRESS g . . R
CTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE —— -
NAME _ _. . . .. . —
STREEY ADDRESS ’
ciny-s7-2P

Cdae e {Ji.,;u R

nzined in Chapler 119, Frorida Statuies. | turther certify that the |nformat|on
3w the samae legal eftect as if made unger oath; thar | am an officer or drrectar
apier 607, Florida Statulﬁs and that my name appears in Block 10 or Block 11

12. | hareby certfy that the infarmation supplied with this f|||n9 does not gualify for tha exemptions ¢
indicated on this raport or supplemental report s trus and acgurale and that my signature shajl
of the corporation or the receiver or lrustee empowerad 1o execute (his report as required by
changed, or on an attachment with an address, with all othor like ghpoyergd.

SIGNATURE: Q’

SIGNATURE AND TYPED OR PRINTED NAME OF r IN cFchR-GR DIRECTOR = [7F . ] Date Daytime Prone #

AR .




