2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90007 047 ***150.00

DOCUMENT # P96000016399

1. Entity Name

COMPREHENSIVE PHYSICIANS GROUP, INC.

Principal Place of Business

499 E. CENTRAL PARKWAY
SUITE 215
ALTAMONTE SPRINGS, Ft. 32701

Mailing Agdress

SUITE 215

499 E. CENTRAL PARKWAY

10054328

ALTAMONTE SPRINGS, FL 32701 . -t

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilg, Apt. #, etc. Suile, Apt. #, elc.

(R

03052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3361363 Not Applicable
Ze Country Zip Gountry . Certificate of Status Desirad O $8.75 Additional
Fee Required
~— ~§~Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

LEVINE, BRADFORD

499 E. CENTRAL PARKWAY
SUITE 215

ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or regisiered agent, or baeth, in the State of Florida. | am familiar with, and accept

the cbligations of registerec agent.

SIGNATURE
Signature, Iyped or pnnted name of regsterad agent and bile « applicable. {NOTE Ragistered Agenl signalure required when remstaung} OATE
FILE NOWIII FEE iS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DR, 1 elete e [ Change [ Addition
NAME LEVINE, BRADFORD NAME
STREET ADDRESS | 489 E. CENTRAL PARKWAY SUITE 215 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 GITY-ST-2IP
THLE 1 elete e [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-st1-21P CiTy-ST1-21P
TIIE 3 Delete TiLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE 3 Delete TILE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-7IF
TILE [ Delete TiTLE [JChange [T Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -57-0IF CITY-ST-ZiP
e ) pelete TTLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-51-2F CiTY-ST1-21P

12. | hereby certily that the information supplied with this filin,

changed, or on an aitachment will

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or ruslee empowerad 10 axacute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 111if
s, with all other like empowered.

o326 0¥

4N-332 - 120y

NING OFFICER OR DIRECTOR Date

Dayteme Phone »




