S
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

00765

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90004 001 ***150.00

1.

DOCUMENT #

Corporation Name Pg7000058890
COMPHEALTH SYSTEMS, INC.

O G

Principal Place of Business

402 §. CENTRAL AVE.
QVIEDQ FL. 32765

Mailing Address

402 S. CENTRAL AVE.
OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/01/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 5933482050 Not Applicable
};2150“6' Apt. #, atc. ol Suite, Agt. #, ete. 5, Certifcats of Status Desirad [ $85;3795:2:;1ig?1na'
City & State City & State ~ 6. Election Campaign Financing 0 $5.00 way Be
EI 28 Trust Fund Contripution Added 10 Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m I—a _2_91 [;}—L Personal Property Tax, [ ves Ono
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEINKEL. R. LAWRENGE *'| "™ HEINKEL, R. LAWRENCE
201 W. CANTON AVE., STE. 250 52| SEUAHeTROSY "WARR “BUTI D NG
WINTER PARK FL 32789
/135 W. CENTRAL BLVD. SUITE 220
84| Ci B5( Zip God
SHLANDD FL "l 32801

11. Pursuant fo the provisions of Sectians 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpase of changirg its ragistered |

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tite if applicabia. {NOTE: Registered Agant signature requited whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE D L] pELETE 11TME [OChange  [] Audition
NAME WARBLE, RONALD D . 12 NAME

streeT aporess| 402 S. CENTRAL AVE. 1.3 STREET ADDRESS EXAND LVD, SU

LITY.ST- 2P OVIEDD FL 32785 14 CITY-ST-2P 6%9 EB& & §£%6§ ' 1TE H

TLE [ 2 oELETE 21TME [JChange [ Additor
NANE MASTERS, MICHAEL 22 NAME

smeet anbress| 2007 BAY TO BAY BLVD. STE. 102 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 2. 4CITY-ST-2P |
TILE VPST - T)-DELETE 34 TME - [JChange [T} Additior
NAME LELAND, WAYNE 32 NAME

seetanoress| 3040 TEMPLE TRAIL sasweeTaooress) 140 ALEXANDRIA BLVD, SUITE H
CITY-ST-ZP WINTER PARK FL 32789 34.CITY-ST-ZP OVIEDO, FIL. 32765

TRE VP ) DELETE L1TIE Clchange [ Additic
NAME PHIPPS, JOHN 4 ZNAME

streeT aooress| 3040 GULF TO BAY BLVD. 4.3 STREET ADORESS

onY-gr-2P CLEARWATER FL 33759 44 CITY- ST 2P

TmE [J) DELETE 5.1TLE [ClChange  [] Additi
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2)P 54 CiTY.ST-ZIP

TmE ) DELETE 8.1TME [OChange  []Addit
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P 64 CITY-ST-2IP

14. |} hereby cerify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that the informatior
indicated on this annual report or supplemental annual report 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

« Black 12 or Block 13 if changed, or on &n attachment with an address, with all other fike empowered.

‘?/47-95/? 7

Daytime Phone #



