SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION ‘
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

COMPREHENSIVE MEDICAL FACILITY,

Principal Fiace of Business

4760 WEST ATLANTIC AVENUE
DELRAY BEAGH FL 33454

’ I\',1;|7\!u':é; 'Au:lruss

P95000042012 (1)

INC.

4760 WEST ATLANTIC AVENUE
DELRAY BEACH FL 30484

2. Principa’ Place of Busnass
21

2a. Maiing Adoross

|

26

Sure, Ap'. #, elc.

22

Suite, Apt #, etc

27|

City & State

28]

Cily & State

Zip

" Couny
25

2

|26]

9. Name and Address of Currenl Hegis}_e]_-

I

| 3. Date Incarporated or Gualhed

.. 0530/1995

4, FET Namber

65-0588M3

5, Cerbhcate of Status Uesmed

6. Elechon Campaign Financing
. JrustFund Contnbution

R

]' 3a. Datc of Last Heporl

| [apredror

seibsle

[ Trot apg

7 $8.75 additional

Fee Required

$5.00 may Bo
Added to F__e_o_g;_ )

Ll

8. This corparation has Latnlty

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

11, PLrsaant 1o the provisivn s of Seclons B07.0507 and 607 1508, Flarnda Sta'ules, the above-namad corparation subnits this s
office or regsiered agenl, or bolh, in the State of Florida Such change was authorized by the corporalian’s board of directors | nerehy ano

tar mpfagnble tax under s 193037,
A Yas [] Nz

10. Name and Address of New Reglstered Agent

rp Coantry
50] Fiorida Statales
81 Nane
B2| Street Address (P.O. Box Number s Not Acceplabli)
83
B4; City o

agent | am famediar vath, and accept the obhgatons of, Secton 807.0505, Flarnca Statutes

terment fr th

as | Zip Code T

FL

s pﬁpds-} of changing its redistared
Pt te appointrment as regstered

SIGNATURE _ . e B

Gignaftd Dy ar fretend 1 v b0 et e ot i e §ap i i (ROTE Fir o wher s g th
12. G iCERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TTLE D 7T oelere 11 THLE o LT cnange ] Addnen
KAME ST. ONGE, H. NORMAN 1.2 NAME
STREETADORESS | % 4760 W. ATLANTIC AVENUE 1 3STREET ADDRESS
cwsar | DELRAY BEACH FL 33484 | TS .
N [ orer 21TI1E L1 crange ] Aoditon
NAME 2 ZNAME
SIAEET ADCRESS 2 1S TRERT ADORESS
CITY-ST 2IF o 2 4CITY-S1- 21
TiLE L] oeere 3TTIILE [ cnarge [T Addian
NAME 32 hANE
STREF? ADDRESS 43 STREE) ALORESS
Ciry-Si-zip - 34 CUY-81- 29 . B ]
TIILE L] oeer 41 TLE (] Crangs [ ] adaon
NAME 4 2 hAME
STREET ADDRESS £ 3SIHEFT AOORESS
CiTy-87-2I 44CTr-57-210
e T T ok 5T T e 1 agdnon |
NAME 57 BaME
STREET ADDRESS 5 A SIRFET ADDRESS
CIty §1 2IP 54CI"Y 5T 2IP
T o T Qoo fee [ ) T L owge [ Adewn
HAME B2 NAME
STHEEI ADDRESS b3 STREET ADDRESS
CiTy-51-2IF E4CY-S1-2

14. 1 do hereby certify that the mfor rabon supphed v this [ing s voluatary furmished and does ot gually for the exemiption swated in Sechen 119.07(3)(<). Florda Statutes |

further cerbify that the intarmalice indicaled on thes annual report or sl
< of Ihe corporatiof
A changed or on

made under oath, Iat | am an affer
that my name appears in Block 15

SIGNATURE: .

Fent with an address

AYORE ANG TJPED OF BRINTED HAME OF SIGHING OFFICERFGR DIRECTOR

&/ /5

[ran

s iental annual report is true and accurate and that my signature shall have the same loga’ effect a9 ¢
ceiver o frustes empowered ta execute this report as recpered by Chapter 617, Flonida Stavutos, ano

@?’//73:?:53 330

CR2E034 (3/96)




