2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P98000043061

1. Entity Name

COMPREHENSHIVE BIOMEDICAL SERVICES, INC.,

03-17-2006 90124 018 ***150.00

}‘rinc_i-pag -Fflgaca.c_.;i Vlé_utsiﬁ_e';‘_s
© 2621 W MICHIGAN AVE
PENSACOLA, FL 32626

Mailing Address

2621 W MICHIGAN AVE
PENSACOLA, FL 32526

2. Principal Place of Business 3. Mailing Address

AR LRGN

Suite, Apt. #, eic. Suite, Apt. #, etc.

03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Foe
59-3492624 Not Applicabla
e Country e Country 5. Certificato of Statvs Desied ~ []  $6+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

FLEMING, FLETCHER
226 PALAFOX PLACE
- 9TH FLOOR Lo
PENSACOLA, FL 32598

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL lzau Code

8. The above named antity submits this statemant for the purpose ol changing its registered olfica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. typed o priniad name of ragistered sgent and ke #f appicable.

(NOTE: Rogiswred Agent 5igralurs requirsd when rainttating)

DATE

| - FILE NOWIl! FEE IS $150.00
{\l‘ter May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

0. .7 - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO T "7 7T DOoere ' TmE [ Change  [J Addilion
NAME HOWELL, LLOYD C JR NAME

'STREET ADORESS | 6280 KIRSTEN DR STREET ADDRESS

crv-stzp | PENSACOLA, FL 32504 CIFY-ST-2P

TIiE VPD (73 Delets TIME O change [ Addilion
NAME NORTON, DOUGLAS NAME

STREET ADORESS | 5811 LOUISVILLE AVE STREET ADDRESS

CIY-ST-2IP PENSACOLA, FL 32526 CITY-ST-21P

TIE {7 pelete e CJchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

e 7 etete TME- [ Change  [TAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CriyY-ST-21P

TinE ] Delete HILE (Jcrange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

eIty -ST-zip oITY-51-2P

TILE ] Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-Z1F CaTY-8T- 21

12. | hereby cerlify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or directod
empowerad 1o execula this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowerad.

of the corparation or the receiver or lrusied
changed, or on an altachment with an addless, witl

SIGNATURE:

7 a2 Jaﬂé gso 9‘-/"/'/3 £57

Oate Daylsne Phone #




