FILE NOW: FILING FEE AFTER MAY 1 1S $550,00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra %. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S7484 (5)
COMPREHENSIVE MEDICAL SPECIALTIES,.INC. e

Principal Place of Busingss Mailing Adcress

1200 PONGE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
(}Oliltl.s GABLES FL 33134 &QRAL GABLES FL 331343023
u

FILED
May 08 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualitied | 8a, Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
al 2 59 Whe? 207A S 650282852 Mo
Sulle, Apt ¥, ele Suite, Apt. #, elc N ] [K $8.75 Additional
2-{ o ;ﬂ 8§, Certificate of Status Desired Feo Required
— Ciy & Siate 2‘5 State ;:e 8, Election Campaign Flnanging $5.00 May Be
23] 28] Bler A Trugt Fund Contribution Added to Faes
ip Country Zé Country g, This corporation has liability fowmble fax under s. 199.032,
ﬂ‘ 251 m 3 0 /o -5(-)] Florida Statutes ves [ No
B 9. Name and Address of Current Reglstered Agent ' 10, Name and Address of New Registered Agent
WILFRED BRACERAS 81| Naro
500 W 20TH ST 82 Street Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33010
83
64| City FL 85| Zip Code

agent tam famhiar wilh, and accepl the obiigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposes of changing its fegistered
affrce or registerad agent. or both, in the S1ate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered

CR2E034 (9/96)

SIGNATURE _ ...
Sigeature. e or pritad nane Bl registered agent and tile if applcable (NOTE: Ragisiamd Agent signalure requirad when raingtating) DATE
| 12, __._,ﬁ.,.,__ o A_ﬁ"QF_FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPST [T DELETE 117ME [ Change L1 Addition
Nawe BRACERAS WILFRED 12 NAME
siweer aooress | 590 W 20TH 8T 13 STREET ADDRESS
517 HIALEAH FL 1A LITY- §T-2IP
THLF [T DELETE 2.1 BMLE [ Crangs [ Addition
HAME 2.2 HAME
STRIET ADDRESS 2.3 STREET ADDRESS
City-S1-2F 2 40ITY-§1- 2P
meE T veeere 31 IILE L Change L Additien
NEHE 3.2 NAME
STRLE 1 ADDRESS 3.3 STREET ADURESS
CiTY - ST- P 34.Cy-ST-21P
me | [T DeLETE 4HTILE [J Change L] Addifion
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
OTY-S1- 1 A4 §ITY-§T-2IP
L ) [T DELETE 5.1 TITLE [ Change ~ [ Addition
NAME 5.2 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
CHY-5T-2IF 54 [ITY-ST-2P
L o T necere 81TITLE 3 Change [ Agdition
Kt 6.2 HAME
STRLET ADDRESS 6.3 STREET ADDRESS
Chy-SI-2ip 64 CITY-81-21P

appears in Biock 12 or Block 13 if changed, or on an atiachment with twmess

14, 1 do harelyy celify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 arm an ofticer or direclor of the corporation or the receiver or frustes empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my namse

SIGNATURE YPED OR FRINTED NAME OF BIGNING OFFICER OR BIRECTOR

SIGNATURE: Q) A‘T’ ]

DRooernn Witfud Brrwra 4j27/75  305. 85-£460

Dals Baytms Phionea #
0183882




