PROFIT
CORPDRATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPREHENSIVE MEDICAL FACILITY, INC.

' Mailing Address

4760 WEST ATLANTIC AVENU
DELRAY BEACH FL 33484

F‘rincipawrF‘che of Busingss

4760 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484

E

t

FILED
Sep 09 1998 8:00am
Secretary of State

MARIEAR AT

DO NOT WRITE IN THIS SPACE

I

22] je

3. Date Incorporated or Qualificd
2. Principal Place of Busincss 1728, Maiiing Adtress A FEI Numbar Rt
2l ; I 650588743 Not Applicablo.
Suile, Apl. #, slc. Suite, Apt. ¥, otc. i
[ P 6. Ceriticate of Status Desired O $8.75 addional

Fee Required

City & State Tty & Slale

. Election Campaign Financing

$5.DO May Ba

Trust Fund Cenlribution Addod to Fees

23] 2] -

Zip T J:'_J_Coﬂ?}i}'y"""""' 1
2a] ] 28]

Fp

. This corporation owes or hes paid the current year Inlangible

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T ’ Country
o R - 1] I 30 o Personal Property Tax due June 30. D YCEL M No
§. Namo and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
82| Suce! Address {P.Q. Box Number is Nol Acceplable) T
@l e e
(84 City

oflice: or regigterod a L or hath, in e State of Flogds

agont | am famifigr

SIGNATURE _

by 607.0505, Flarida

Stalules.

| 11, Pursuant 1o The pravisiogs of Sections 607.0502 and 507, 1508, Florida Slailites, the abiove-named corporation submits s slalorment 1or e purposs of elanging s regilerd
ch change was autharized by the corporation's board of directors. | horeby accepl the appointment as registered

- gar

T F?(:gisl;‘-E(Tj\é.a_nGEr;;;re requ ied whon reinstating)

MATE

CR2E034 {(10/97)

Sig Qimtered WO and e T8 )
12, o OGRS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D N I I T'aTH T T T “Change ) Addition
NAME §T. ONGE, H. NORMAN 1.2 NAME
sineet anoness | %o 4760 W. ATLANTIC AVENUE 13SIRECT ADDRESS
CIY-S§1-2F DELRAY BEACH FL 33484 1AGHY-51-2P
e B Tt I W RS STMLE T T T T changs T Addition |
NAME 2 NAME
STREET ADDRF S5 2 3 STREFT ADDRCSS
CITY-§1-20 2ACHY-5T-2
N o T o St T T M crange [T Addition
NAME 37 NAME
SINCET ADDAE 55 33 STREET ADDRLSS
CilY-ST- 2P _ o 34,CY-51- 2P
i T T TMhidime e [ Crange [ Addilion |
HAME 4 2N
STREET ADDIZ 55 4.3 STREF] ADDRESS
eny-stap i 44 CITY - $1-71P
e - TIurire 5ITNLE - Tl change  TT Adation
NAME 5.2 NAME
STREET ADDRTSS 53 STHEET ADDRESS
6Tyl 2P 54C1Y-51. 71
R T I I 3157 61 1ME — T change L1 Addition
NAME £2 NAME
SIREET ADDRESS 6.3 STRECT ADDRESS
oY-51-2P 64 CITY-51- 2P

indicated on this annual report or supple
officer or diractor ol tho corporationor
Block 12 or Block 13 if changed, gf ol

‘ntal anpsal report is true and accural
i trustee empowered 1o ex

14, T fioreby oerlify that the infarmalion supplied vitl: this Tling doaes not quality for the exemption stated In Section 119.07(3)(). Flonda Statutes. | furlhor corliy tha
nd that my signature shall have the same togal elfest as if made under oalh that | am an
orl as required by Chapter 607, Florida Statules; and thal my name appears in

rinforma

A
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