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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000068747

1. Corporation Name

c

OMPREHENSIVE PRACTICE MANAGEMENT, CORP.

Principal Place of Business

138 N. MOON AVE. STE. B
BRANDON FL 33510

Mailing Address

BRANDON FL 33510

138 N. MOON AVE.. STE. B

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90212 032 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

—_ _ 08/03/1998 _
212. Prncipal Pnac):;:u;mesg_ g € W i;.unﬁlng_:;‘n%f;s Yy 4. FEI Number s7éc 5 ‘/ :Efl;,efpﬁ:;b.a
;;[ Sulte, :p;ﬁ,g_ ﬁ m Suite, Apt. #, et 5. Certifcate of Status Desired [ $8F';5R::;iri‘;"a'
5 Sermen Fe. il Th b pp fr T O Sl
33584 B VA m 37657 @CM Y e oy T Y O e CINo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
?&LENL?SS: E&AR éETS FB! 82| Stget Addresg (P.0. Box Number is Not Acceptabls) A
BRANDON FL 33510 = LR A S u) ur7€
/ P Y < e rrnel FL ¥l ZjipCodey

CR2E034 (11/98)

11. Pursuant to the provisions o jons 607.0502 and 607 508 tutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or oth,§n the State bf Florida S : is authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, an acce t 1he oljiigations of, . 607 | Florida Statuta

SIGNATURE Cﬂvuﬁ /‘?’a:—t—ﬁﬂﬂi K /JﬂE-S‘rﬂﬂu [i[ Ti;

Signature, typed of printed name of rsg‘gﬁkd agent and title aplmabLa £ [NOTE:R, lstamd Agent signsiure required when reinstating)

12. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO DFF!CERS AND DIRECTORS IN 12

TIME D [ DELETE +1TME [JChange  [] Addition

NAME HOLLENBECK, CHARLES R 12 NAME

sesvaporess| 138 N. MOON AVE., STE. B 1.3 STREET ADDRESS

OITY-ST-2P BRANDON FL 33510 14 CITY-ST-2P

TME D [J DELETE 21 TME [JChange [ Addition

NAME ALONSQ, BELINDA 22 NAME

sweeraooress| 138 N. MOON AVE., STE. B 23 STREET ADDRESS

CITY-ST-2IF BRANDON FL 33510 2.4 CITY-ST-ZIP K

TITLE [] DELETE 31TITLE . . . | Change {7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-ZP 14.CITY-ST-21P

TME [ DELETE 4ATTLE ~ [OCnange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 GITY. ST-2IP

TILE [ DELETE 51TITE [1Change [ Addition

NAME 52 NAME ‘ ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.5T-ZIP

TME (] DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-ZIP

14. ! hereby certify that the information supplied with this filing does nat qualu or the exemption siated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repof is tryp andgccurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporgi the recejyer or tnfstaf to execute this report as requirad by Chapter 607, Florida Statutes and that my hame appears in
Block 12 or Block 13 if changgfd, or on\an a f ith all other like empowered.

A= G el Toes 7/ 817-E5Y-6129

SIGNATURE: 511,.. s;;[u&;g 5«:_/ "L-L[NB&C,{( (13 _7 7 I?— iy 672

Date Davtime Phaona #



