FILED

Apr 05, 2006 8:00 am
2008 PO RN “Leeretary of State

DOCUMENT # P96000016399 04-05-2006 90139 025 ***150.00
1. Entity Nams
COMPREHENSIVE PHYSICIANS GROUP, INC.
B~

Principal Place of Businass Mailing Address Q“ “ .
499 E. CENTRAL PARKWAY 499 £, CENTRAL PARKWAY
SUITE 215 SUITE 215
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R R AR OGO EMEA A

Suite, Apt. #, etc. Suite, Api. #, etc. 02212008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-3361383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Nams
LEVINE, BRADFQRD
498 E. CENTRAL PARKWAY Straet Address (P.0. Box Numnber is Not Acceptable)
SUITE 215
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
SigreLure, typed or printed name of reg; agant and tie if 3 (NOTE: Ragittared Agent signature regured when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DR. [ Delete TMLE [ change [ Addition:
NAME LEVINE, BRADFORD NAME
STREET ADDRESS | 499 E. CENTRAL PARKWAY SUITE 215 STREET ADDRESS
CITY-$1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZIP
TITLE O Delete TIE [J Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
Ciy-87-2iIP CITY-ST-ZIP
TITLE [ Detere TIME [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-219 CiTy-5T-21P
TITLE [ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TINLE 3 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21F CITy-$1-209

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental 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 diractor
of the corporation or the receiyprertrostoaempowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on-emattag e jth alt other like empowered.
Og U5 - 05 \\0_\*3:‘)7-"‘@!6\1

SIGNATURE AND TYPED W?E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




