| ' FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000033344 ecretary of State
1. Entity Name 04-16-2003 920215 019 ***150.00
COMPREHENSIVE FAMILY PHYSICIANS, INC.
Principal Place of Business Mailing Address :
2840 N HIAWASSEE ROAD 2840 N HIAWASSEE ROAD
STE 428 STE 428
ORLANDO FL 32818 ORLANDO FL 32818
L : AR AR
2. Principal Place of Business 3. Mailing Address )

Sulte, Apt. #. etc. Suite. Apt. #, eta. [0 GHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEINumber Applied For

59-3379502 Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desied [ 36-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANSEL’ MD Street Address (P.Q.'Box Number is Not Acceptahle)
AP 3

4482 BEGONIA COURT

SUITE 110

WINDERMERE FL 3478 o FIL | 2500

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE T [ Change  [EXAddition
RAME BANSEL, KARAM JK. ‘ NAME WITAL BAMSEL
steect acoress | 4482 BEGONIA COURT sieeraniess | B 43X BEGLONTA Couar
CITY-ST-2IP WLNDERMERE FL : CrY-5T-2IP wINMDBRHMELE, EL 243 3b
THLE 71 Delete * TIMLE [ Cchange [ Addition
NAME " NAME
STREET ADDRESS | % - STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TALE et ~- [ pelate= - . TITLE 1 - L. L. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GIvY-57-2P
TITLE O petete - TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Dakete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-71P
TITLE O pelete TITLE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= ANt = " vfl=K:41- ‘U
SIGNATURE: Sbn\?xﬁ'ﬁw&g REQIAk D P G/ 13103 (9% 192 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AV 8624110

CR2E034 (10/02)



