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

Aﬁoappﬂé’n;%ghl Ry e n o May 09 1997 8:00am
NUAL REPORT |

1997 o DNiSlc?:c::a(r:E?:psc;i:f\T|0Ns Secretary Of State
DOCUMENT # P95000042012 (1)

1. Corporalion Namo

COMPREHENSIVE MEDICAL FACILITY, INC.

i

VAR

. [ Principal Piace of Busingss 77T Malling Addross
4760 WEST ATLANTIC AVENUE 4760 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33445-3839
3. Dale Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business | 2a Mailing Address T 4. FEI Numbeor - “appled For
21 |26 i 650588743 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ao [ — ‘ B. Certificale of Status Desired [} $8B.75 Addiional
E 27] L Fes Required
City & Stale __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
?3] 777777777 28| | Trust Fund Contribution D/ Added to Fees |
Zip Counlry |7 | Country B. This corporation has liabilily for inghgible tax undoer s. 199.032,
" ;4] E‘ ?i\l e 301 Florida Statutes Yes [ No _
: 8. Name end Address of Curren! Registered Agent o 10, Name and Address of New Reglstered Agent ]
r CORPORATION SERVICE COMPANY B1) Namo
v 1201 HAYS smEET 82| Streal Address (P.O. Box Number is Not Acceplable) B
; TALLAHASSEE FL 32301-2626 o
: 83
: 84| Gity o FL 85| Zip Code
. 11, Pursuant to the provisions of Seclions 607 0507 and 6071508, F lorida Slatutes, e above-named corporalion submils this staterment for fhe purpose of changing its registered
office or registered agent, or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl tha obligations of, Scclion 607.0400, 1 lorida Statutes,
SIGNATURE UV e 3
Signature, typed o printed natoo of regisiored agent and litle ¥ applcstike {NOTE Registered f\g-’lﬁls[illahlff _rf_ctm[od whan re nstating) DATE -
i i OFfIGERS AND DIECIORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
YT D 171 beLETE 1111 T Grange [ Adattion &
NAME ST. ONGE, H. NORMAN 12 NeM Y
stReet aooness | 9% 4760 W. ATLANTIC AVENUE 13 STREHT ALIDAESS g
erv-st-ze | DELRAY BEACH FL 33484 14 GiTY-51-7P L
TITLE [ ocLee 21T [Jchange [ Addition |O
3 NAME 22 NAMI
i | STREETADORESS 23 SIREET ADDHESS
" | cmv-st-zp s S
e T3 orteie 31 T [ Change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 8TRCE] ADDRESS
: iTY-8T-2IP e e 34 CNY-S1-2IP o e
| e [J becee e : Ul change ] Addition
: KAME 4.2 NNt
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-SE-21P e AACNY-S1-0F
THILE I peLete 51T £.] change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
: GiTy- ST 2IP s g aaesae i e e
b TITLE [T DELETE 611LE T Cnange [ Addition
L] NeME 6.2 NAME
' | STREEF ADDRESS 6.3 STREEY ADDRFSS
CIY-ST-2IP G4 CIY-8T-2IF
14. 1 do hereby certify that the informalion supplicd with this fling does not qualify Tor Lhe exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicalad on this annual reporl or suppilemerdal annual reporl is true and accurala and that my signature shall have the same legal effect as if madeo under path; that
. 1 am an officer or direclor of the corpataton or the recciver or trustee empoyered 10 execute this report as requiged by Chapler 607, Florida Statules; and thal my namo
' appears in Block 12 or Block 380 changeet, or on an anachmenyﬁress. /
i_ —
T 12/ AL Y/ 2 f PR S Lon N\ oot Qo9




