2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
May 18, 2005 08:00 AM

| DOCUMENT # P92000002068 .

1. Entity Narme
COMPREHENSIVE PHYSICIAN SERVICES, INC.

P — od ST o

Secretary of State

Principal Place of Business "7 Malling Ad_f:lré;s
2309 W M L KING BLVD P O BOX 4748
STE 2 - - . TAMPAFL 33677 IS
TAMPA, FL 33607 US .- e

i T

DO NOT WRITE IN THIS SPACE

L T e e T L

AR

CR2E034 {10/03)

A

05012005 No Chg-P

Applied For
Not Applicable

O  $8.75 addiiona)
Fee Required

4. FEI Mumber
59-3149879

5. Certificate of Status Desired

6. Name and Address of Current Registered Ageﬁt

CHRISTIAN, PAULK _
523 LUCERNE AVE -~
TAMPA, FL 33606 -

DO NOT WRITE
IN THIS SPACE

N -+

the abligations of registarad agent.

SIGNATURE. — - v

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signatura, typed of prinied name of registared agent and title If applicable.

(NOTE Registeradd Agent signature seguired when renstating) DATE

o

9. Elaction Campaign Finanging
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added i Fees corporation did nof receive the prior notice.

10. - ... OFFICERS AND DIRECTCRS 1
TILE P , -
NAME CHRISTIAN, PAUL K. - R
STREET ADDRESS | 523 LUCERNE AVE )
GITY-ST-ZP TAMPA, FL. 33608 . - - o
SITLE

NAME

STREET ADDRESS

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P
TITLE

NAME

STREET ADDRESS

S SO

e

HAME

STREET ADDAESS
CiTY-ST-2IF

e T i

£Y-ST-2F A _ ] o e

CITY-55.2P ) ‘ R

AN

o 967549
05418/05-R0007-

DG6 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report orsupplemental repart is trues an

changed, or on an attachment with an addrgss. with all other like empowered.

SIGNATURE:

12. I heraby cenif?: that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shali have the same legal affect as if made undar cath; that | am an officer o director
of the sorporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutas; and that my name 2ppears in Block 10 or Block 11 if

_ 76 D200
StamATURE AND T EDfiPTf?_?QAMF DF'WPﬁZFFICE R Dw&ls r[ Ap , fis Vﬂﬂl.s ] Daytime Phore £




