..,;’
Leib o,

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90370 044 ***150.00

127,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000016399

1. Entity Name
COMPREHENSIVE PHYSICIANS GROUP, INC.
Principal Place of Business Mailing Address
493 E. CENTRAL PARKWAY 499 E. CENTRAL PARKWAY
SUTE 215 SUTTE 215 ) .
B — 100 AT
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, 8lc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHAN GES

City & State City & State 4. FEINumber Applied For

59-3361363 Noi Applicable
Zp Counlry Zp Country 8. Certificate of Status Desirad a ge.;.gfq Sdr:ﬁnbnd
8. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Regisiered Agent
= - e = e = = B T = ;,Name—_::“—x;‘—"‘_-g_::-‘ L P oo — s —_—
- ae RV — - 4 - . -t L e e ml_n fmeet  - hl sbewm

LEVINE, BRADFORD- — - ~ Sueat Address (F.O. Box Number is Not Acceptable)

499 £. CENTRAL PARKWAY

SUITE 215 .

ALTAMONTE SPRINGS FL 32701 Gy TREED

B. The above namad entity submits this statement tor tha p
ihe obligations of registered agent.

urpose of changing lts registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

"

d when DATE

sgmm.wmmpindmdwm-ww&hhmmb {NCOTE: Registanad Agont digy

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Electicn Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE D ' CJ petetn e ' " Dlchage [ Addtion | &
NAE LEVINE, BRADFORD NAME S
sreer aoness | % 499 E. CENTRAL PARKWAY SUITE 215 STREET ADDRESS 7
emvst.2p | ALTAMONTE SPRINGS FL 32701 cy-sT-2p %
e 1 Detets me 7 Chage ] Aadition | &
NAME NAME ©
STREET ADDRESS STAEET ADORESS
CITY.ST-.TIP Cmy-§T-2P
HRE O Deete TITLE Ochangs 3 addition
NAME = - — “NAME ] e —— N
STAEET ADDRESS e —mene - - - ——— STREET ADDRESS | | aurmrr o o yege - ™ A ™ = r——— ¢ —
CITY-ST-ZIP oImy-S1-2iP
e O pelete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
THLE O Deett TE Ol Change O Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
THLE 1 Deiete e CIcrange [ Adition

N NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-S7-0P

12. | hereby certify that the information supplied with this filin
indicated on this report of supptemanial repart is true and accurale and that my signatu
of the corparation or the receiver or trustee empowered o exacule this repQil 23 [OGUIE
changed, or on an attachment with an adcress. with all other like empowsred.

re shall have th

SIGNATURE:

does not gualify for the exemption stated in Sectian 119.07&3

)(1). Florida Statutes. 1 further certify that the infarmation
ect as if made under oath; that | am an officer or director

9 same logal
that my name appears in Block 10 or Block 11 if

; [Oquiae a Statutes; and
Q‘ . 0005 461:332.196%




