FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF COH:{)RATIONS S ecretary Of State

' DOCUMENT # P94000015544 (7)

. Caorporalion Name

COMPREHENSIVE MEDICAL ENTERPRISES, INC.

| Principa’ Place of Business Mailing Address lﬂllﬂma m{"mmﬂ "'H mﬁlml ml' Ilm m"l"" |||| ull

5 BASS LAKE DR. 5 BASS LAKE DR
DEBARY FL 32713 DEBARY FL 321133188
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
N _02/23/1994 05/01/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211085 w, Morse Bawvd el 530 ARCHWood DR 56-3236263 7 Aot
~ Suile, Apt. #, ¢lc, | Suitg‘ Apt #, elc - . 8.75 Additional
E‘EL éy_ v T iﬂ 6@ - 27] i ) : 8. Certificate of Status Desired O Fee Required
__ City & Stane | ity & State 6. Etection Campaign Financing $5.00 May Be
_23_\!\! Lg__}jj}_ﬂ_?@_@;!‘_om‘ FL 2l DEBARY L Trust Fund Contribution o Added to Fees
4p __ Counitry Zp ! Country .| 8. This corporation has liability for intangible tax under s. 199,032,
@_é?_‘_" s_q 25—!] ORANC"— ;‘;I 3& lﬁ 30 OLUS | A Florida Statutes ﬂ ves [ MNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierod Agent
NOVELL, N. SCOTT 81| Neme
201 E. PINE 8T. B2) Sireet Address (P.O. Box Number is Not Accaptabla)
SUTTE 1200
ORLANDO FL 32801 83
BA[ City FL lssl Zip Cods

|11 Pursian 1o the pravisions of Seclions 6070502 and 607, 1508, Fiorida Staiuies, the above-namea corporation submits this statament for the purposs of changing its Tegistered
office or regislered agent, or both, in the State of Florida Such change was authorized by tha carporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar wath, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
'_'% WK Typed o brinled N3 of regstered agent and Wle o apploable (NOTE: Regisiered Agent signature required when reingiating) DATE
2, T T T OITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[T SDPT |BENES 1A TITLE [WFChange L[] Addition
NARE PEDRAJA, EBOW@ 1.2 NAME ;fb ERoRAW
sosgz anoness (5 BRSSTAKE-DR— ISHETADRESS |6 B O ARLhww ooTy TRIVE.
orvsi-ze | DEBARY FL 14 CIFY-ST- 29
e Y T T DELETE 21 THLE [ Change ] Addition
NAME MILNER, MARK 2 7NAME
suer aooirss | 3432 HILLMONT CIRCLE 23 STREET ADDRESS
| onesear | -ORLANDO FL 240IY-51-20
e DV L] eLete 31TIE 1Y Cnange T Addition
NAME HEER: KIM 3.2 NAME MuLNeR
sinrer anoness | 3432 HILLMONT CIRCLE 33 STREET ADDAESS
or-size | ORLANDO FL 34 CITY-§1-2P
T T T oRlETe 41 TITLE B [ Change [ Addilion
M 4,2 N
STKEET ADLE 55 4.3 STRECT ADDRESS
4.4 CITY-5T-2IP
T T T T T T T T R 5.1 TITLE L] change [T Addition
HAME 52 NAME
STREET ADOKESS 5.3 STREET ADDRESS
Y- 81 A 540HTY-ST-21P
SETTEREE B T DELETE 6V TALE [J Change [ Addition
Nt 6.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
Oy SI-7# 64 0ITY-ST-7IP
14, | do hareby certily that the information supplied with thig filing doas not gualify for the exemption stg ection 119.07(3)(), Florida Statutes. § further certify that the

ed in &
inforrmation indicated on this annual report or supplemental annual report is frue and accurate and that fimgignature shall have the same legal effect as it made under cath: that
| arn an officer or direcior of the corporation of the recely trustee empowsred 10 e e this repl squired by Chapter 807, Florida Statutes, and that my name

appears in Binck 2 or k 13 if changed, or on an athychmdt with an address.
S TS SV NPT W Wl sl
SIGNATURE: ‘ N

Qate Dayine Phone 4

C

o

CR2E(34 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR
DOTE334



