SECOND NOTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON DR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPREHENSIVE MEDICAL SERVICES, INC.

(3)

Princlpal Place of Businass

7220 NW. 3%TH BT, #307
MIAMI FL 33166

Mailing Addross

7220 N.W. 36TH ST, #307
MIAMI FL 33166

FILED

Aug 08 1997 8:00am

Secretary of State

AAATEAR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a. Date of Last Report

_04/15/1986 20/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEl{lum,ber 04! Applied For
;1—| E! _ 59-2669194 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, élo o . $B.75 Additional
- 6. Cenificate of S1atus Desired O
E-I 27] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contributicn Added 1o Fees
Zp Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
ZI ;El 29‘] 30 Personal Praperty Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
MUSINO, MARTHA
6250 SW 130 TERRACE 82| Streot Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33156
83
84| City FL 85| Zip Cede

agent. | am familiar with, and acceopt the obligations of, Section 607.0605, Florida Statutes.

11, Pursuant to the provisions of Soctions G07.0502 and 607,1508, florida Stalules, the above-namad caorporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on an allachmenl with an address.

T ;| PR T N

SIGNATURE __ - .
Signaturs_ typoed o pontod nama of tegistered agent and Lt i applicatie (NOTE Asgiclered Agenl signalure required when rainstaling) DATE
12, OfFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD "I oeceTe 11 [T crange™ ] Addilion
NAE MUSINO, MARTHA 12 NAME
sinceTaporess | 8250 SW 130 TERRACE 1.3 STREET ADDRESS
CITY-ST-21F MIAMI FL 14 CAY- St
Time PTD T DeLETE 21TLF U] Change ] Addition
NAME QTANO, JOSE A. JR. 22 NAME
stReeT ADDRESS | 8250 S.W, 130 TERRACE 23 STREET ADDRESS
CINY-§1-2P MIAME FL 2.4 OlTy-S1- 2P
TILE I Diteie 31 TE T Change [ Addition
NAME 3.7 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S57- 2P 34, CHY-51- 2P
TITLE ~ 1 DELETE L1TLE [ Jchange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CiNY-gY-2iP 44 CINY-51-2IF
TITLE TTorae BTN [Tchange ] Addition
NAME 5.2 NAME -
STREET ADDIRESS 3 STHEET ADDRESS
GITY- ST-2IF L 540I7Y-81-2IP
THLE [J oeceve 617TITLE 1 change ] Addilion
NAME 6.2 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-ZIP S4CITY-ST-218
14. | do hereby cerlily that the information supplicd with this tiling doos not aualify for he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

inforrmation indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efloct as if mado under oath; that
1 am an officar or direclor of the corparation or the receiver or (ruslee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name

03/ ) - Aol 287 L 2

CR2E034 (4/97)



