P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oE S FLORIDA DEPARTMENT OF STATE
CORPORATION i) Sandra B. Mortham

ANNUAL REPORT Wi Secretary of State
1996 ¥, ., DIViSION OF CORPORATIONS

DOCUMENT # M30;79 (3)

1. Corporation Name

COMPREHENSIVE MEDICAL SERVICES, INC.

T RN

Principal Place of Business Mailing Address
7220 RW. 36TH ST, #307 7220 NW. 36TH ST. #307
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1986 02/01/1995
2. Principal Place of Businoss 2a, Mailng Address 4. FEt Number Applied For
21 26] 592669104 Not Applicabie
i 1. #, etc. i L #, elc. " ) iti
Suito, Apl. #, €t Sutte. Apt. 4. et 5. Certificate of Status Desired O $8'75 Adqmonal
2;' _ Z?l Fee Required
_ Cny & State City & State 6. Eloction Campaign F?nancing O $5.00 May Be
23‘1 2_8] Trust Fund Contribution Added to Fees
__Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] [25] [29] 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSlNO, MARTHA 82 Street Address (P.0O. Box Number is Not Acceptable)
6250 SW 130 TERRACE
MIAM) FL 33156 83
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Forida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . . R e —
Signature, lyped or primed name of reg stered agent and title if apgicable (NOTE: Ringislerad Agect signature requirad whan re.nstating! DAlE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TITLE PSD [ DELETE 1.1 TLE [ Change [ Addition [ ==

NatE MUSINO, MARTHA 1.2 NAME 3

STREET ADDRESS 8250 SW 130 TERRACE 1.3 STREET ADDRESS &

CITY-S1-70 MIAMI FL 14 CITY -§T-2P &

TIE PTD [ DELETE 2 1TME (] Change [ Addiion | O

NAME OTANO, JOSE A. JR. 22 NAME

STREFT ADDRESS 6250 S.W. 130 TERRACE 2.3 STREET ADDRESS

CTr-S1-aip MIAMI FL 24 OITY-5T-2IF

THLE [ DELETE 31TLE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDHESS 33 STREET ADDRESS

CIY-SI-2iP 34 CITY-ST-2IP

TILE ] DELETE 4 1 TILE [[] Change  [] Addition

NAME 42 NAME

SYREE| ADDRESS 43 STREET ADDRESS

CITy-51-21p 44 GIY-SI-2P

TITCE [] DELETE 5.1 TILE [ Change [ Additian

NAME 5.2 NAME

STREE! ADDRESS 59 STREET ADDRESS

GITY-S1-2iP 54 0ITY-ST-2IF

THLE [C] DELETE 6.1 TITLE [} €herge  [J Addition

NAME 6.2 NAME

STREE} ADDRESS 63 STREET ADDRESS

CTY-ST-7P 64CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirsctor of the corporation or the receiver or trustee empowerad 1o exscute this report as reduired by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: xCdma g Codoiacn s Manme damo _ovbalde (36 ym-yol




