! FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT

ecretary of State
PgiwCNl;Jml\eAENT # PO8000046496 04-29-2008 90081 009 ***150.00
&%MPREHENSIVE HOSPITAL PHYSICIANS OF FLORIDA,

Principal Place of Busingss Mailing Address
2600 MICHELSON DRIVE P.0. BOX 30870
1400 LAGUNA HILLS, €A 92653  US

IRVINE, CA 92612 U5

e oo —| (WG

5_‘-‘ lo mc‘rp\ lqhd Y% S4Hio W\arp, lah
Suite, Apt. #, elc. 7 Suite, Apt. #, stc. ©

" H 04022008 Chg-P CR2EQ034 (12/06
Swite 300 Suite 3dgo ( :

ity & State 4, FEI Number Applied For

C ity & State
B ren- &Jcocﬁ , T/ I-g r'er\-"waod TN 33-0838223 Not Applicable

SZi%O 3% Cczjlg fat gllil’ 63T (i;u.nswf-‘- 5. Certificate of Status Desired O Eg'gz‘lﬁfe‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signature, lyped oF prinlad name of registered agent and title if applicable. {MNOTE: Ragistered Agent signature réquired when ranstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TISLE ST X[)eme TTLE (resiclent and Director ] Change ﬁ ‘Addition
KAME THOMAS, TOBY NAME Toanne Loepes ,
STREET ADORESS | 2600 MICHELSON DR STE 1400 sweET woRess | Srulo M ary lamdl ey Suite 3oe
crv-s-zP | IRVINE, CA 92612 CATY-ST-ZP Brentwowd, TA/ 37627
TILE £ Delete e Treasurer aned [Dicector o qkddluon
RAME NAME Susan [3rgwrie 4
STREET ADDRESS STHEET ADDRESS | & M10 P ary lanel Way St 300
CIFY-ST-2IP CITY-ST-2P Reentwood T 37027
TITE 7 telete THLE Secrcary [ Ghange Mddilion
NAME NAME dous rmeftu <l
STREET ADDRESS SHEETADDRESS | 5 {10 Paryland &fay, Swite 300
CiTY-S7-2IP CITY-S§T- 2P Brentyiooe . TNV 37tca’7
TE [ Detete Tme Ass/s¥en+t Trealurcr [ Change g{ddilion
NAME NAME Davict Hees .
STREET ADDRESS STREETADDRESS | S&10  Mary lancf L/ay, S ¥e 300
CITY-87-2P CTy-g1-2Ip Brentwvodd, T/ 37087
TITLE O Delete TNLE Director [ Change  [XfAddion
e NaME Russell Holmon, m.Q.
STREET ADDRESS STREET ADDRESS | S 1O P8y tamnd &Jay, Su.te 300
Ciy-81-2p CIvY-ST-2ZP Brentsoocd | TN 37027
TITLE O Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other [kgeamowarcy.

Joy dlaley  Gim-377-5545

/ Date Daytime Phone 2

SIGNATURE:




