FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P98000068747 Secretar Yy of State
1. Entity Name 05-03-2004 90736 003 ***150.00
COMPREHENSIVE PRACTICE MANAGEMENT, CORP.
Frincipal Place of Business Mailing Address
201 SEFFNER AVE ' P.0. BOX 16911
SEFFNER FL 33584 TAMPA FL 33687
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3526654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
—_— —_———mm MName
Q&LEEER’EYCSKTEQ¢E LBE SR ' Street Address (P.O. Box Nurnber is Not Acceplabie)

SEFFNER FL

City FL ] Zip Code

8. The above named enlity subrmnits 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 registered agent.

SIGNATURE
Signaturs. typsd or prmted name of regisisred agent and title if applicable. (NOTE: Registared Agent signature reauired when reinstating) DATE
9. Elaction Carmpatign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P 1 Dejete TINE MChange [J Addition
NAME HOLLENBECK, CHARLES R NAME FFI
STREET ADDRESS | 804 E HWY 574 STE B STREET ADDRESS Rof '5‘ r A‘lﬂf )
cny-sT-2P | SEFFNER FL 33584 CITY-S1- 2P 5¢‘F|fncr‘[ Fi. 335%¢ Y
THLE v [ Delete Hne . K[ Crange [ Addition
NAME ALONSO, BELINDA NAME
STREET ADORESS | 804 E HWY 574 STE B STREET ADDRESS | 3o Sg ‘FFﬂCf A\/
cry-si-2P | SEFFNER FL 33584 CITY-ST-2P SC%’) FL-— 535 f(i
TMLE ] Detete TITLE [ Change ] Addition
NAME - - - - T — TTRTMAMET T T ) - - ST e TS -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE 1 pelete TTLE [ Change  [[J Aqdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CIFY-57-2IP
TITLE [ Deete 1ITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-ST-2IP
TME 1 Delete TITEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CNY-ST-2IP OITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental 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 trustes erppowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgflent with an addrgsg, with all other like empowered.

SIGNATURE: BEUNDA A1 onSO 4@@ (83) 6§4-4,727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

7




