“* 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000019320 X _
1. Entity Name e - | L E D
COMFORT CARE MEDICAL GROUP, P.A.
08HAY 19 PH I: L
Principal Place of Business Mailing Address LB AR Ul— \) I AT L
4511 N DAVIS HWY 4511 N DAVIS HWY i A AHATG N ;
STE 1L STE 1-C AHASSEE, FLORIDA
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B L 0 0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
75-3103634 Not Applicable
& Courtry Zp Country 5. Certificate of Status Desied ] 'fg-;’esq:;:’:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
GOTTHELF, GARY :
4511 N DAVIS HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
1-C
PENSACOLA, FL 32503
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name ol registerad agen! ani title i applicable. {NOTE: Regisiered Agent signature requirac when remstating) DATE

8. Election Campaign Financing $5.00 May B2
Amendod AR Is $61.25 Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS , ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 03 etete TmE PN. S d (A Change [ Addition
NAME GOTTHELF, GARY M.D. NAME GorTHELF, GARY M. D. —c.
stheer ADORESS | 4511 N DAVIS HIGHWAY STE 1-C STREETAO0RESS (7' 1) N+ I9ad/tS t&éﬁwag s7e
onv-s-2p | PENSACOLA, FL 32503 oIy ST- 29 Pensacola, 4L. 32503
me D ] Delete Tme Viee ~ Prescdunt A E Change ] Addition
NAME CRUMLISH, MARY ANN PA-C NAME Ceumlt sh, Mmar nn PA -
STREETADDRESS | 319 BREMEN AVENUE SIRETADDRESS | 31 q Bremen A Ve
oiv-51-2p | PENSACOLA, FL 32507 orrY-5T- 2P Pensacela, FL 32507
e D [ etete Tme N Qc('p_\-a_ & hange ] Addition
WANE CHANEY, JAMES C ARNP-C NAME C\aney omes C ARMP-
STREET ADDAESS | 958 BUCYRUS LANE STREET ADDRESS 58 %
cmy-s1-7P | CANTONMENT, FL 32533 CITY-51-2° z A mTd I w ; P L 326323
TITiE [ Delete ME [} Change [ Addition
NAME NAME
STREEY ADORESS ~ STREET ADDRESS
CITY-ST-2P J Z/[ CITY-5T- 7P
e ! O] Delee e SO0 L S0 T e [ Addion
NALE e 06/0303--01017--011  ##51.25
STREET ADDRESS STREET ABORESS
CITY-S1-2IP CITY-sf-DP
Ve O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P STY-S1- 29
12. | hereby certify that the information ith this fiting does not gludli e exernptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or suppl
of the corporation or the receiver
changedi, or on an atiachment

SIGNATURE:

empowered (0 execute i
dress, with\all other likp-¢

rt is true and accurale anel R

Ly signature shalt have the same legal effect as if made under oath; that ! am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0s/14/2008 F> 474-9088

&

SIGNATURE AND rvrzn/ou’ PRINTED NANE OF SIGNING GFFICER OR DIRECTOR, 7

Date Dayikma Phone ¢

—




