2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

COMPREHENSIVE OB/GYN, P.A.

DOCUMENT # P01000004114

Principal Place of Business

ATTENTION: DAVID ADLER, D.O.
12983 SOUTHERN BOULEVARD #201
LOXAHATCHEE FL 33470

Mailing Address

ATTENTION: DAVID ADLER, D.Q.
12983 SOUTHERN BOULEVARD #201
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90043 037 ***150.00

il

FL

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1070245 Not Applicable
Zip Country zp Country 5. Certificate of Status Oesied [ ?esegesq G‘if:;‘b"a'
6. Name and Address of c‘u-rrenl Registered Agent 7. Name and Address of New Registered Agent
e ey o e i £ O SO 1 1 1= — e e =
¢2DQL3E3R’S8ﬁ¥:'|DEhl\E])-BoéULEVARD Street Address (P.C. Box Number is Not Acceptabte)
SUITE 201
LOXAHATCHEE FL 33470
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

3/l

SIBNATURE

Signature. typed of pnnted name of regrstered agent and lile il appiicable.

(NOTE: Registared Agent sigrature requirad when reinsiating)

Tpate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS [IR

TITLE PSTD 3 pelete Tine [ Change [ Addition
| Name ADLER, DAVID L D.O. NAME

STREET ADDRESS | 12883 SOUTHERN BLVD. #201 STREET ADDRESS

CiTY-57-2IP LOXAHATCHEE FL 33470 CITY-57-2IP

TiME ' 1 Gelere TTLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7- 20 CITY-$1-71P

TLE 7 Detete Tiie Change  [J] Addition
=1~ NAME R e . — e HAME —— " - ——— ——— -~ sz m—— e ——

STREET ADDRESS STAEET ADDRESS

CITY-ST- 4P CITY-St1-2IP

TITLE [ Dejete TNLE [J Change  [J Addition

NAME NAME

STREET AUDRESS STREET ADGRESS

CorY-S1-2IP ' CITY-ST-7iP

TITLE 1 Oelete TITLE [ Change ] Addition

NAME, NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP ]

TITLE O oelste TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ARDRESS

CITY-ST- 21 CITY-ST-21P

Ar-

3 nfo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. t further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

561-793-56 57

SIGNATURE AND TYPED OR PWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




