FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
' CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Scorctary of State
DIVISION OF CORPORATIONS

P94000015544 (7)

COMPREHENSIVE MEDICAL ENTERPRISES, INC.

Principal Place of Busingss

5 BASS LAKE DR.
DEBARY FL 3213

2. Principal Place of Business

a2
11. Pursuant ta the provisions of Sections 607.0507 and 607 1508, Flonda Statutes, the above named carporation subimits this staterrent for the purpose of changing its registered office
-or registered agent, or both, in the State o Pl 2 was authonzed by Ihe corparation's boardt of directors | hereby accept the appointment as registered agent. | ani

farnihar with, and accept the obigations of . Se

Mailng Address

5 BASS LAKE DR.
DEBARY FL 32713

ga M(ll ‘|r|E| }\dilress

AW DR A

3. D;—.W_t:l'ﬁ'corporated or Qualfiad

02/23/1934

3a. Date of Last Report

05/01/1995

4, Fti Number

Applied Far

;-I };EJ ) o ) o 59'3236283 Not Apolicable
. Suite, Apt. 4, etc . Suito, Apt k. et 5. Cortioate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State: | G y & Stale B. Llection Campaign Financing O $5.00 May Be
E\ ’ . EBJ e Trust Fund Centr bution Addod 1o Fees
i) Couritry | Gountry 8. This corporation has habilify for intangible tax undar s 199.032,
;II ;;l 29J 30—r Flonda Statutes ves [JNao
g. Name and Address of Current Registered Agent - "7 10, Name and Address of New Registered Agent 1
81| Name
NOVEU., N. SCOTT 82 Strect Addross (PO, Box Number 1z Not Acceptabla)
201 E. PINE ST. -
SUITE 1200 83
ORLANDO FL 32801 i

FL

85 l Zip Code

o Soch chan
won GOY 0505,

Fiorda Statutos

SUMATURE . . e

Sagra i S 00 U s e R T e D e DATE 1&
12, OFFI 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOMS 1M 12 o
TITLE h SDPTAk” ' Vinne - [] Change [ Addilin g
NAME PEDRAJA. DEBORAH H 12 HANE ;1)'
STAEET ACOAESS 5§ BASS LAKE DR 13 SIARLT ADDR:SS Q
CiTY 57 2P DEBARY FL o 1400 51-2F o &
ILE T (] DELFIE 2 ATILE O Crenge [ Addben |©
HAME MILNER, MARK 27 MM
STREET ADCAESS 3432 HILLMONT CIRCLE 23 STREE) ADRESS
CITY-ST-71P OMDO FL o ~ o I 24CIY-SL- 2P _—
nne DV [] DELETE 3TIE [ Crange  [] Addtion
NAME MILLER, KIM 32 NaME
STREET ADDAESS 3432 HILLMONT CIRCLE 33 STREF] ADDRESS
CTY-S1-2F ORLANDO FL ., 4CITY-51- 20
TILE P FDHFTF 4TTIME [J Change [} Addwon
NAR PEDRAJA, ANTHONY E. 47 NAMF
STREE | ADIRESS 5 BASS LAKE DR. 43 $TFEET ACDRESS
CIFY 51 -2IF DEBARY FL o ] Q4 CTY-51-717
TITLE T CELFIE 5 1TLE [ Change [ Addg on
NAME 5 7 HAME Y
STREFT ADIHESS §7STREEY ATDRES S \5\
ITY - TF-ST 70
T SETT PRty S00001 8209385, LR N
NAME 62 NAME __?EFS,H‘?U"IB':’ O1047--0 }\,
STREET AL RESS 63 STREET ADDAESS ##¥200, 0
CITY-ST. 710 BACTT ST P

14. 1 do hereby Certdy thal the nformalon Sy |Iu w
certify that the information incheated on t
oatty; tnat | am an offiner or dractor of the
appears in Block 12 ;

SIGNATURE:

ATURE AND TYPED OR PRIMTED NAME GF §

-yrl or

L

16 fung & »(xiun Anly furnished ana does
exngntal annoal report 15 o and a

nol qud\ify fur the exemption stated in Section 119.0713)ix), Florida Statutes | further
wourater andi that iy signature shal heve the same legal effect as if madds uncer
o recenyy o trustes empowered [ esieoute thia cepor as roquired by Caaptar 837, Flonda Siautes. and that my nane
tachin-exl \-'\.Ilh anackdress

Devoran M Yeoeala Ha4fe

OFFiCEH OR DIRECTOR

f_-w.

D;:,‘vn P

ma_ .0 o-ﬂwu'\'




