FILE NOW: FILING FEE

0o FILED

%

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # PQ6000033344 (8)

COMPREHENSIVE FAMILY PHYSICIANS, INC.

F’rinc'i'i§:;}-'f'iéirt‘ ol Busingss Mailing Address

6900 SILVER STAR RD. 6900 SILVER STAR RD.
SUITE 110 SUITE 110
ORLANDO FL 32608 ORLANDC FL 32818-3186

0 O

3a. Dale of Last Repon

3. Date incorporated or Dualified

04/15/1996

2. Principal Piace of Business 2a. Mailing Address 4, FEiNumber Applied For
1] 2840 N. HIAWASSEE ROAD [ 2840 N, HIAWASSEE ROAD S5%337 9850 Nol Applicable
Suite, Apt ¥, el Suite, Apt. #, etc. B ] $8.75 Additionat
- - 5. Cenlificate of Status Desired | ’
22| SUITE 428 21 SUITE 428 ' Fao Required
| City & Stte Cily & Sale 8. Etection Campaign Fnancing $5.00 May Be
123 ,,,QBLANDQ, E] ORLANDC. _FL Trust Fund Contribution Added to Fees
Zip Country 2 'P3281 B i ¢ 8. Yhis corporation has liability for Intangible tax under s. 199,032,
| 32818  |,;] ORANGE m ol E Florida Statules Dlves [ Mo '
| 9. Name and Address of Current Reglstered Agent 10, Namoe and Address of New Registered Agent
BANSEL, KARAM J.K. 81} Name
BANSEL .MD
6900 SILVER STAR RD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUME 110 4482 BEGONTA _COURT
ORLANDO FL 32808 83
84| City 85| Zip Code
S WINDERMERE, FL | 114756
11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGHATURL

office: ar registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BaGeabian Pl e el Paitiue of 1 wd agant and el applicable

DATE

(HGTE: Registared Agen S.gnature req e when ronstating) .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 3
L 1) Proeisie 11 TILE D [i¥cnange [T Addition -3
Miet BANSEL, KARAM JX, 12 NAME I3ANSEL., KARAM J.k. MD oy
s aooness | 6900 SILVER STAR RD., STE. 110 13smeETaeess | LLLERD BEGeWtA  (ovRT o
av-size | ORLANDO FL 32608 14Ty 812 WINDEAMERE, £L 34786 o
i DIRECTOR . MEEGEE 21 T0LE [ change [ Acdition §O
NAME KARAM 22 NAME
STRELT ADDRE S Eﬁggmﬁl,iﬂoNI A CgUg'i‘ D 23 STREET ADDRESS

pomestar L WINDERMERE,. A¥F 2. 4CITY ST-2IF
e Wl ¥l W T oELETE 34 TITLE [Tchange | Addition
] 2.2 NAME
S7RELT AORES:, 3.3 $TREET ADORESS
CII- 41 3 34 CITY-5T-2IF
it 3 DELETE 41 THTLE [T change L] Addition
BN 4.2 NAME
STHFE | ADSE: &5 4.3 STREET ADDRESS
CIry-§1- 21 44 ITY-5T-2P
T ] DELETE 517TM1LE T change T Aadition
NN 5.2 NAME
STRLE | ADDRESS 5.3 STRFET ADDRESS
LIy-ST-2F 5.4 CIY-5T- 2P

e | BTG 51 TILE LT change L] Audition
BAME 62 NAME
SIREF T ADIDSE S5 6.3 STREET ADDAESS
LIy §7 29 BACITY-ST- 71
14. | do hereby contify that the atormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes, | further certify that the

I am an olhcer or directar of 1he corporation or the
appears n Block 12 or Biogk 13 i changed o on,

SIGNATURE: _ b

attachment? address.

P
Lot

g P

infonmanon widicated on nis annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal
:ceiver or rustge empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

7)2‘) 9-22ev

" SIGNATURE AND TYPE

L nir"ti'éb"ﬁ'jé&amuma OFFIGER OR DIREGTOR

w-srag (4
Date . ptime 'F‘lmfuc ]



