FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ol Y FLORIDA DEPARTMENT OF STATE .
PORAT D gwndre B ortham Apr 21 1997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1097 jl "‘. DIVISION GF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # Mg46é7 (6)

1. Corporation Name

COMPASS MEDICAL GROUP, INC.

Principal Place of Business Mailing Address | III‘IIH I\I m" ||||I I“II Iml lm Iml ”l” |’||‘ lm| I‘I" Ilm |I||

3169 BPRINT BLVD. 134) PALMETTO AVE
SUITE 140
WINTER PARK FL 32789-4916
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/12/19686 04/05/ 199N .
_113. Mailing Address 4. FEI Number Applied For
26| BR-1807800 Nol Applicable
Suite, Apt. #, etc. .
uie- AP 5. Certificale of Status Desirec L $8.75 Additonal
m{ﬂ Fee Required
| _ City & Stale 6. Elaction Campaign Financing $5.00 way Be
25_] Trust Fund Contribution [] Added to Fees
Counlry Zip - Country 8. This carporation has liability for infangible tax under 5. 199.032,
28] 28] 0] Florida Slatutes vos []No
9. Name and Address of Cusrenl Reglstered Agent N 10. Name and Address of New Registerad Agent o
1
FINKEL, TED 8, B Name
1340 PALMETTO AVE- 82} Strect Address {P.QO Box Number is Not Acceptable) b
WINTER PARK FL 32789 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, ihe: above-namad corporation submits this stalement for The purpose of changing ils rogisiered |
office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. [ am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

3
.
k-

SIGNATURE O - I

Signalure, Iyped o prinled nama of ragistored agent and e il appheablc (NOTE Registercd Agent & grnialure reqairad whan reinstating) DATE
12, OFF ICERS AND DIRECTORS ‘13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD . [l oniere 11 THLE O crenge LTI Addition | &
KAME MESQUITA, JEFFREY 12 NAME §
staeetaooness | 1940 PALMETTO AVE 1.3 STREFT ADDRESS o
crv-st-2p | WINTER PARK FL _ 14 CAY-S1-2P &
THLE - ) [ neLeTE 21TILE [ Change T addilion |©
NAME HUNTER, JOHN R. 22 NI
sreeTanoness | 2188 SPRINT BLVD 23 SIREEL ADDRESS
cv-s1-ze | APOPKA FL 32703 2 4CTY-5T-2P
TILE $DC I DELETE 31TILE [T change ] Acdilion
HAME FINKEL, TED 8. 32 NAME
secraporess | 1340 PALMETTO AVE. 33 STRFET ADDRESS
omv-si-ze | WINTER PARK FL 32769 _ Iseomesize L
TIRE I bEiEe 417nL T Change [ Acdition
NAME 4.2 NAME
BYREET ADDRESS 43 SIREET ADDRESS
OATY-§Y-21P ] 4.4CI1Y-51-21P ]
TME [ DECETE 51T [Jcnange [ Acdition
NAME 5.2 HAME
STREET AUDRESS 53SIREET ADDRESS
STy 51 7P ) SACTY-S1- 2P |
TILE ] DELETE B11IMLE CJ change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY- 5T- 2P 6.4CY-51-2IP

g doos nol qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the
rlis true and accurale and that my signature shall haye the same legal effect as if made under oath; that
mpowared 10 execute this repor as required by Chapher 607, Florida Statutes; and thal my name

T Klrd 592 La. Y8 ~cpp

14. T do hereby certify that the information suppliad wilh this fi
Information Indicated on this annual repofl
| am an offiger or director of 1ho t:ﬁmati

appears in Block 12 or Block 13 if ghan

SIARLATI IS e



