FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT o2 d FLORIDA DEPARTMENT OF S1ATE
CORPORATION i % g Sandra B. Mortham
ANNUAL REFORT Secretary of State

1996 DIVISION OF CORPPORATIONS

' DOCUMENT # (5)

1. Corparation Name

COMPREHENSIVE MEDICAL SPECIALTIES, INC.

AR

|
]

Principal Piace of Business Mmhng;\ddrz_}q;

1200 PONCE DE LEON BLVD, 1200 PONGE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 3314

us us 3. Date incorporated of Qualted | 3a. Dt 5T Lael Report

e | 081911991 05/01/1995
2. Principal Place of Busingss _2a. Maiing Addross 4. FEINumbear Applied For
21] 26| I 650282852 Not Applicanle |
., SUe ARt ¥ etc. ., Sute, Apl £, etc. 5. Certificate of Stalus Desirad @/ $8'75 Adc!ilional
22[ . 27| o Fee Required
City & State . City & State 6. Eloction Canpaign Financing $5.00 May Be

E - Trust Fund Contrinution O Added to Fges
L p | Country L [ Country 8. This corporation has iiat%yar imangible tax under 5 199.032,
24| 25) 20| s _ Florida Statutes Yes [ Na

Lo ' .. 10. Name and Address of New Registered Agent
WILFRED BRACERAS "I Foep BPHCCRAS

B2| Sitr rpss (.0, Box Number is Not Acceplpbi) . .
1200 PONCE DE LEON BLVD BT 0SS EE TN Steeet

CORAL GABLES FL 33134 83
o /ﬁﬁ/ﬁﬂ A FL |*] 358,v

83
99, Parsaant o the provisions ef Sections B)7 0502 and G07.1508, Florida Statutes, the above named corparation subimits this slaterment for the pupose of changing its registered office
o registerad agont, or bpth, in the Stato of Florida, Such chango was authorized by the carporation’s board of directors, | hereby accept the appointment as regisiered agent. | am
familar with, and accepf 1 ot?aligns of, Section 607.0505, Florida Stalutes.
1

SIGNATURE __ WAAS oA "D C"VL6/7 ﬁ

o

S Moent ol 7 A atl INGTE Pugishorcit Agort sgsturd i woen rinsiabin S

Syt byed cr printed g gl v 0 i
2. N OFFICERS AND DIRE CTORS 3. - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 12 g
TILE —BPSF——- (3 DELETE 1 1TITLE bpsT _ B Ehange [ Adotion =
e ~BRAGERAS WILFRED - 12 mam BRA NS, wufﬁéj oof 3
sTET ap0ress | 4200 PONCEDETEON BLVD. 1At T apRess | SN ST aofﬁ‘ SR i
orr-stor | CORAL-GABLESFL 1400Y-57-70 Hi 13;!(’(?]-\'*__(;(, TR010 &
TnE [ DL ETE 21 TILE [1 Change [ Addition | ©
HAME 22 NAME
SYREET ADDRESS 23 STREET ADDIRESS
Cy-S1-2F ZA0TY-§T-27 o
e [T DELETE 3ATILE [ Change [ Addition
NAM: 32 NAM
STREED ADDRESS 3.3 SIREET ADORESS
CiTY-S1- 21 e 3400Y-51- 70
THLE [ DELETE 4 1TNLE [ Change [T Addition
NAKE 47 NAME
STREET AIDRESS 4.3 STREE T ADDRESS
CilY-ST- 2P 44 GTY-51- 2P
TILE {7 DELETE 5 110LE {1 Crange [ Addilion
HAME 5.3 NAME
SIFEET ADORESS 53 STHEET ABDRESS
Clly-51-21p . . 54Ci1Y-§T-7IP o
T "~ [IDELETE B ITI:E [ Change [ Additicn
NAME 5.2 NAME
STRELT ADDRESS 63 STREET ADORESS
CITY-S1-2IF 54 CITY-§7-2p

14, | do hereby certify that the inMdormation supphed with this fiing is voluntarity furnished and does not qualify for the exemption statecd in Section 1 19.07(3)k), Florida Statudes. | further
cerlify tha! the informatron inghcated on this annual repart or supplementa’ annual feport is trus and accurate ang that my signeture shall have the sama legal eflact as if made under
oath; that | am an officer or drecior of the torporation or the recaiver or rustea empowersd 10 axeculs his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bﬁocchhangud. or of an attachment with an address.
WA PN OY ’3 Y .
SIGNATURE: &'{/ ;Z)\“M B /4 7. S
D i .

TR YEED OR PHINTEG NAME OF SIGRING OFFICER BF DIRECTOR




