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2004 szOR PROFIT CORPORATION Jul 16,%1016]43112)3:00 am

ANNUAL REPORT
DOCUMENT # P03000019320 Secretary of State
07-16-2004 90007 011 ***158.75

1. Entity Name
COMFORT. CARE MEDICAL GROUP, P.A.

Principal Face of Business Mailing Address
400 MIRABELLE DRIVE 400 MIRABELLE DRIVE vIivURLUYJ
PENSACOLA, FL 32514 PENSACOLA, FL 32514
T 0 O
Y5/ N Dais Mﬁ/mf@ /sy N Davs //a; sy
3“"29 Apjt;e‘c = / S”"e Apt. ',:‘“ /-C 07132004  Cng-P CR2E034 (10/03)
jty & Siate ty & State 4. FEI Number Applied For
S@co [ﬂ._ + [, ﬁ Haloy ZCL [L 75~ 30 5434 Not Applicable
Bama | “TUSH | Basvsetrgel T ush | > Omessasmnomn X 378 K
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CAMPBELL, SPENCER A
+400'MIRABELLE DRIVE © o+ weeo s e . - o| -Street Address (P.O. Box Number is Not Acceptable)
{PENSACOLA, FL 32514
City FL | Zip Code

8. The above named entity

i its this statement purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of regisl

2 sty

SIGNATURE
wmdew{uﬂhﬁ‘m (NOTE: Regpstered Apgent sipnitire recpared when resnstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribsution. O  Addedto Fees corporation did not receive the prior notice.
10. i OFFCERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTOHS N1
me o i 01 Delete me D Crange R} Asion
NAME CAMPBELL SPENCER A NANE GALY Gor7 Z" e I’C
stheEt aooeess | 400 MIRABELLE DRIVE swroness | 4/ 57y A DAVS “ﬂ
COY-5T-2p PENSACOLA, FL 32514 CITY-ST-2P PMM F é 35 £03
TME : 1 Detete TME [ Change [ Addition
NAME ! NAME
STREET ADURESS STREET ADORESS
CITY-ST-29 ' CITY-S1-2P
p— - O veete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P ! CirY-51-2p
ME - azmfem et . - zame 2] Dolele TILE ' - - Ol ctange T Addition
NAME HAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme " [ Delete TE O change [ Addition
NAME RAME
“STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHY-51-2P
TIME ‘ ] Detete TLE [Jcrange [ Addition
NAME ) NAME
smestAnpAEss | STREET ADDRESS
CiTY-ST-7p . Qry-sT-2P

12. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on itiS repont or suppleme: repurt is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the recetver or empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BloGk 11 if

changed, or on an attachment with address with all ke e
/W? ﬁ; 7//?/ S &0 Yyp-0088

SIGNATURE:
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