2000 UNIFORM BUSINEéS REPORT (UBR) FILED

: -
DOCUMENT # P960000332?44 Mar 22, 2000 8:00 am
. Entity Name
COMPREHENSIVE FAMILY PHYSICIANS, INC. Secretary of State
03-22-2000 90064 011 ***150.00
Principal Place of Business Mailinb Address
2840 N HIAWASSEE ROAD 2840 N‘HIAWASSEE ROAD
STE 428 STE 428
ORLANDO FL 32818 QRLANDO FL 32618-3319
us us l
i i I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
59.3379502 Not Applicable
Zip Country Zp !‘ Country 5. Certificate of Status Desired O ?g'gilﬁ::g“mal
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
) Name
i
BANSEL, KARAM MD ‘ Street Address (P.O. Box Mumber is Not Acceptable)
4482 BEGONIA COURT |
SUITE 110 !
WINDERMERE FL 3478 | & FL (oo

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it appl;cdtila. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible .  FILE NOWI! FEE IS $150.00 10. Eloction Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T : 0
= rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 [ Delate TITLE [ Change [ Addition
NAME BANSEL, KARAM J K. ! NAME
STREET ADDRESS | 4482 BEGONIA COURT | STREET ADDRESS
CITY-ST-2IP WINDERMERE FL t CITY-81-7IP
TNE O petete e . [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE b pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHY-5T-2IP
THLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : | CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certdfy that the information

indicatéd on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 it

changed. or on an attachment with an ad s, witr}allo o like empower
RSP sl w [ - -2
SIGNATURE: ___- 27"/ i/ G-y 27 9en

£l d
SIGHATERE Av?ﬁm:sn ORBRINTES HAME ‘m: SIGHING OFFICER OR DIRECTOR Cate Darytrns Phone #

[ !

CR2EQ34 (9/99)



