FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000026301 (8)

1. Corporation Nameo

COMPREHENSIVE OUTPATIENT SERVICES OF JACKSONVILL

£ G " BB

Principal Place of Business Mailing Address
1443 8AN MARCQ BLVD. 1443 SAN MARCO BLVD.
2ND FLOOR, SAN MARCO MEDICAL OFFICE 24D FLOOR. SAN MARCO MEDICAL OFFIGE
JACKSONYILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
213728 Philiies tlwy 2s] 3728 Phiil.ps Hwy 59-3304045 Mot Applicable
Suite, Apt #, elc. | Suite, Apt. #. etc, ’ d N ] $8.75 additiona!
2 %q ;' :.?Q‘i 5. Cerificate of Status Desired O Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
1] Jacksonville Fe 28] Jacksonui lle Fe Trust Fund Contribution O Added to Faes
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
2] 3Wo7 28] USA (28] s LT el 30] W5A Personal Property Tex dus June 30. s dYes [ No
g, Name and Address of Current Reglistered Agent 19. Name and Address of New Registered Agent
KUNEN, M.D., FREDERICK B1| Name
1443 SAN m BLVD. 82} Street Address (P.O. Box Number is Not Acceptable}
2ND FLOOR, SAN MARCO MEDICAL OFFICE
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, Esd accept the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE * Prea: ant -20-9D
Gignatime typed o grintod fame o fogeatetect agernt srd Hle d applicatile {MOTE - Rogsternd Aganl signalure requirad when remnsiating) CATE

12, OFFICE RS ANy DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE w [T GELETE 11 TILE [Jchawe ] Addition

NAME KUNEN, P. FREDERICK 12 NAME

streeTaporess | 2000 TOWERSIDE TERRACE, APT 1008 1.3 STREET ADDRESS

CITY - ST-21P NORTH MIAMI FL 33138 14€TY-51-2P

mE 5T T DECETE 21 WIILE [T crange . L Addition

NAME MARTINEZ, ELISEQ 22 NAME

sweeranoness | 1014 SALZEDO STREET 2.3 STAEET ADDRESS

eiTY-S1-2p CORAL GABLES FL 33134 2. 4CiTY-ST-2IP

TITLE 7 oeLETE 31TE [J change ] Aduition

NAME 32 NAME

STREET ADDRESS 33 $TREET ADDAESS

CITY-51-21P 34_CATY-5T-2P

TILE L1 peceTe 41TME [J Change [T Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

Coy-S1-21P A4 CITY-5T-2IP

THLE [T DELETE 51TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-2P 54 CY-5T- 2P

TILE [T oeLere 61TILE [T change [ Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

emy-ST-2P 64 CITY-S1-7P

14. | hereby cerlify that the informalion supphod with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or ther recewver of trustee empowered to execua this repart as required by Chapler 807, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an addrass.

AR AT ISP \Z W fredecick Voren ﬁcc‘.dea‘r Y-3-98

e | May 08 1998 8:00am

CR2E034 (10/97)



