2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043061 “Jan 24, 2005 08:00 AM
. EntityName T ' Secretary of State
COMPRET‘!ENS[VE BIOMEDICAL SERVICES, iNC.
Principal Place of Business _: _ - L Mimg Address
2521 W MICHIGAN AVE 2621 W MICHIGAN AVE
PENSACOLA FL 32526 __ PENSACOLA FL 32628 ) o
S AT
Suite, Apt, #, elc. - ) Suite, Apt. # elc 15t MOORE CR2E034 {10/04)
City & State T City & State T ) 4. FEI Number Applied For
o | 59-3492624 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired B/ Eﬁg‘g‘iﬁggioml
6. Name ﬁff AddEé!{ of fiu!'!'efft Registered Agen? - 7._Name and Address of New Registered Agent ) ‘

Name

FLEMING, FLETCHER
226 PALAFOX PLACE
aTH FLOOR
PENSACOLA FL. 32598

Street Address (P.O Box Number is Not Acceptable)

City FL Zlp Code

8. The above named entity submits this stalemeént For the purpose of changing its registered coffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — e ——
Sghatwe, typed o proted name of ragrsterad agent enq::mjﬂ apnrw_cable ) WU_‘T‘E Registarad Agent signature required when winstaling} DATE
= ST s = —_—
" S
FILE NOWI!! FEE |§ $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 01 Added to Fees

lake Check Payable to Fiorida Department of State
10, ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g 2> O pelete LTE - [ Change  [J Addltion
NAME HOWELL, LLOYD C JR NAME ’
STREET ADDRESS | 6260 KIRSTEN DR SIREET ADDRESS 3 ,gg?}%‘gl ?EEDEP 15075
CiiY-ST-7P | PENSACOLA FL, 32504 CITY-sf- 7P .- ’ B LR
i VPD ) o D petete ~ ~  § e [l chenge (1 Addition
NAME NORTON, DOUGLAS NAME
SHRLET ADDRESS (5811 LOUISVILLE AVE SFAFFT AQDRESS
GITY-ST-2IP PENSACOLA FL 32526 O & 7P
1Lt S - " [ Delete —¥ e ) M Change [ Addition
NAME NAMF
<TREEY ADDRESS STREET ADDRESS
CIY-S7-IP Oy -SI-21P
g T - Clposte [ nre I 0hange [ ] Adsition
HAME NAME
STRECT ADDRESS STREET ADORESS
CIY-ST-7IP CItY-51- 2P
T T [Tperete R nmie 7] Change [ Addition
NANL NAME
STACET ADORESS SIREET ADDRESS
GITY-51-2IP CrY-sT-ap
TIEE S 7 Delete it ' O thange [ Addition
NAME MAME
STRECT ADORLSS ) SIREFT ADDRLSS
oY S7-7P oY ST 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07L3)(D, Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee amppwerad jo,execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an ment with an addrass, Yith all ¢ther like smpowered

SIGNATURE:

2 A)ovsz\f 4 20 / o8 85D a4Y-138ST

YFED OR PRINTED NAME OF SIGNUG OFFRICER OR DIRECTOR Dare Cayumne Phone ¢




