SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMEMNT OF STATE.
Sandra B. Mortham

PROFIT S Vo
e . o

CORPORATION At
ANNUAL REPORT i

1996

Secretary of Stale
DIVISION OF CORPORATIONS

)18 =
g uy VR

DOCUMENT # PQ5000067230 (9)

1. Corporabon Name

COMPREHENSIVE PHYSICIAN RESOURCES, INC.

Principal Piace of Busncss T . e ||||NI|| "I ||||‘ Hm Ilm Ilmllm |I'|| Ilm ’Il,l ""”II'”I“ ’",

Mailing Address

4307 SOUTHWEST 14 PLACE 4307 SOUTHWEST 134 PLACE
MIAMI FL 33175 MIAMI FL 33175

3. Date Incorporated or Qualified

08/30/1995

3a. Date OI;aSl Report

2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Appled For
21 u Y/ et c e
Suite, Apt. #, etc Suile, Apt. # etc i
I F F §, Certiicale of Status Desred D $8.75 adarional
—2_2—1 ;I Fee Requl d
Cily & State Cry & Slate 6. Election Campaign Financing (] $5.00 May Be
;?i—l _____ ;I o ) Trust Fund Cantnbution Added to Fees
Zip Country AL _ Counlry 8. This corporation has hanlity for intangibie lax under s 199 032
24 El s 291 30] Flonida Stalates E Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE 82| Steel Address (PO Box Number is Nol Acceplahle)
CORAL GABLES FL 33134 &
84| Cny FL 851 Zip Code

11. Pursuant to ne provisions of Sections 607.0502 and 607, 1508, Florida Statutes, Ine above-named corporation submits this statement for the purpase of chang:ng its r(;,gxsiert,d
office or registered agent or bott, in the State of Flonda Such cf dange was adthornzed by the corporation’s boarg of drectors | hereby azcepl the appoinlrent as rogiaiced
agent. | am farmilar with ancl chLE‘;)l the abhgations of, Sectivn 607.050%5, Florida Statutas

SIGNATURE  _

Signatare gt por

gee Lo Gl (HE R 1 Agent s grature
3 i gert s g

DITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

12, B OFFICERS AND DIRECTORS 13.

TlLE PSTD [T oecete ™ ™ R inee . T range ] Additan
HAME PENATE, SUSANA 120AME

smeersooress | 4307 SOUTHWEST 134 PLACE 13 STRER I ADDRE S5

Ol -S1- 2P MIAMI FL 33175 o 140HY-51- 2P

L LT orene 21TILF [T Charg: [ Adion
NAME 2 72 NAME

STREET ADORESS 2 ASTREFT ADDRESS

CiTy-8I- e ) 240y 51 2P

e (] oetete 31TITE LT crange ] Adaition
NAME 32 HAME

STREET ADDRESS 23 5RELY ADDRESS

CITy-S1-21P 34 CITY- 57217

I [T DeLETE 41 TITLE TT cnange T T Acaition
NAME 4 2 NAME

STREET ADORESS 4 3STREET ANDARESS

CiTy-51- 2IF 44 CHTY -5T- 21 ) )
TiTLE a [T oecere ST ] o [T crange [ addiben
MAME 6 2 MAME

SIREET ADDRESS 5 2STREET ADDRESS

CITY-51-218 B . 54CITY-51-29

L [ ] oeLere 61TITLE 7] Cnange [ ] Addwicn
NAME £ 2 NAME

STREET ADORESS 6 3STREET ADDRESS

CITY - §1-2IP G4CITY-5F 7P

14. | da hereby cert by that tne mlarmalw suppried with tnis Bl ng is vo\unlanly farnishadi and dees nal cualty for the exemiphion stated in Sceban 119.07(3)(k). Flonda Statut
furlher ceriy that the information indkated on bras annual report or supplementa! annual report is true and accurate and Inat My SiIgnature sha' have the same legal effect ag
made under oath, that ! ani an afficer o director of the corparation or the recewer or truslee empowared 10 execute this repor as recpamesd by Chaptor €17, Flnnda Siattes ancd
that my na-ne appears in Black 12 g W 13f changed or on an atachment w.th an address

SIGNATURE: ousan TEOAIE (g7 (30:)72\338??4

. DT\’PEO 'OF PAINTEC NAME OF SIGNING OFFICER OR HREGTOR i Lo Bl e #

CR2E034 (3/96)



