2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000068747 ecretary of State
1. Entily Name 04-21-2003 90314 015 ***150.00
COMPREHENSIVE PRACTICE MANAGEMENT, CORP.
Principal Place of Business Mailing Address
21 SEFFNER AVE P.O. BOX 16911
SEFFNER FL 33584 TAMPA FL 33687
N N AR WA
Suite, Apt.'#< ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3526654 Not Applicabie
Zp 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 oi New Registered Agent
- T T e e I e 71 - A
HOLLENBECK CHARLES R Strest Address (P.O. Box Number is Not Acceptable)
804 E. HWY 574 STE. B
SEFFNER FL
City FL 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 Staie of Florida. } am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnm-d name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 . et o [ o0 May e
Make Chick Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IM 11
TIILE P ) O pelete TILE [ change [ Acdition
NAME HOLLENBECK, CHARLES R NAME
street aooress {804 E HWY 574 STE B STREET ADDRESS
orv-st-ze | SEFFNER FL 33584 CITY-5T-2P
TITLE v O oelste TITLE [Jchange [ Addition
nve - |ALONSO, BELINDA NAME
sTReET ADDRESS | 804 E HWY 574 STE B SYREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-$T-2IP
TIME - - a3 weme o orvmwes 1 Delete.  fME o ) [ Change [ Additicn
NAME NAME I Tt TE o
STREET ABDRESS - STREET ADBRESS
GITY-ST-7P CITY-ST-2IP
TITLE O oelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE (JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that, the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yith an address, witp3ll other like empoweared.

RIS CBELANDA A onGo Yufos  (43)es84~724

SIGNATURE:

.‘)IGNATUHE ANDT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dds Daytime Phane #

[V ZVFR LY

CR2E034 (10/02)



