2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P01000109959

1. Entity Name

JEFFREY B. COMITALO, M.D., P.A.

Secretary of State

Principal Place of Business

8333 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32514

Mailing Address

3045 GRAYSTONE DR
PACE, FL-32671.  — . .-

.

DO NOT WRITE IN THIS SPACE

W

CR2E034 {11/05)

T,

01272008 No Chg-P

Applied For
Not Applicable

4. FE! Number

59-3756286

. i f $8.75 additional
5. Certificate of Status Desired | Poe Risquired

8. Nams and Addrasas of Current Rsgistered Agent

MITCHELL, WILLIAM R

3298 SUMMIT BOULEVARD, SUITE 29
JEFFERSON OFFICE PARK
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

the obligations ofgegisierad agent.

8. The above namead antity subrits this slalerr(ant for the purpose of changmng its registered office or ragistered agent, or boh, in the State of Flonda. ) am familiar with, and accept

.gnatue, rypad Inted nafne of reguisred aganl and Llis il applican's

SIGNATURE

(NOTE Fagisterad Agent SIgnature (equires wnen rangiating)

\( (- 20. 0% :

U DATE

“. - FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

. 9. Election Cémpaigh Financing .

$5.00 May Be.

Added fo Fees -

10. QFFICERS AND DIRECTORS |

WE- - PD

HAME COMITALD MD, JEFFREY B
STREET ADDRESS | 8333 N DAVIS HWY 2ND FLOOR
CITY-S1-2IP PENSACOLA, FL 32514

THLE

NAME

STREET ADDRESS
CITY-SI-2IF

TILE

NAME

SIRELET ADDRESS
CiTY-S1-2F

TITLE
NAME
STREET ADDRESS ,
CIY-S1- 2P -

TTLE

NAME

STREET ADDRESS
Ciry-S1-2iP

TME -

NAME -
STREET ADDRESS
CITY-SI-ZIP L <,

DO NOT WRITE
IN THIS SPACE

) : . -
BT . '

12. | hareby certity that the intormation supplied with this filn does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of tha corporation or Ihe receivepor trusiea smpowared o gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

“ changed, or on an allacnmentfﬂlh an address, with all otier like gmpowered.

X [-30K

SIGNATURE: 3% £b & 5

SIGNATURE A@ PED IR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

T Data Omyima Phons &




