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

(¥

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1999

1. Corporatiol

DOCUMENT # 836519

n Name

COMPREHENSIVE CARE CORPORATION

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90135 006 ***150.00

[

RO BT

Principal Place of Business Mailing Address
111t BAYSIDE DRIVE 1111 BAYSIDE DRIVE
SUITE 100 SUITE 100
CORONA DEL MAR CA 52625 CORONA DEL MAR CA 92625 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
06/15/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z]  HleO u). ﬂa@(g@ﬁ ] W00 o0 . Cupress 95-2594724 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. J7 ) ] $8.75 additionat
5. i f Status D d .
E} 6\;.\{6 300 ’;‘ 6\&\ ‘e 20 Certifcate o us Desire D Fee Requ_lred
City & State LT City & State ™ = - =~ 6. Election Campaign Financing -D - $5.00 MayBe
E‘ Tampp, A el 28 oot FlogaPfr Trust Fund Contribution Added to Fees
Zip T Country Zip ' Country 8. This corporation cwes the current year Intangible

;] 33,074 IE] L E\ 33 MD’? m VWS- Personal Property Tax. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
'UNITED STATES CORPORATION COMPANY :
1201 HAYS STREET 82} Street Address (P.O. Box Number is Not Accaptable)
SUITE 105 83
TALLAHASSEE  FL'32301: ..~
I T v, 84| City FL 85] Zip Codse

11. Pursuant

SIGNATURE

office or registered agent, or

to the provisions of

Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatuwe, typed or pdnléd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING'OFFICER OR DIRECTOR

QEQUIRED

Rn\QUZ‘\'S L ﬁnrk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE P Ceo ) ™ hange [ Addition
A STREET, CHRISS W 12N ChesS b, Sheed
sreeT aooresst—HHHHBAYSIDE-DR-SURE166—— 13STREETADDRESS | LD W)« CMPress | Suve 306
crv-stzr  —CORONA-DEEMARGA— 14 CITY-5T-2ZP Tarea  T\ovon 33,0
TALE D %BELETE 24TME CFo, T . [ Change ﬂAddition
NAVE MCCARTHY, JOHN A 22 NAME Rovery J- Landis
streetanoress) 1111 BAYSIDE DRIVE SUITE 100 23STREETADDRESS | L4200 Wy~ OyPvess, Surle Ioo
CITY-ST-2P CORONA DEL MAR CA 2 4CITY-87-2P Tambde  ENe0 0 33 L UL
- -Tme S - - T DELETE 34 TILE- < RN - ,,j . . Change [} Addiion
NAME WATSON, CORTNEY 32 NAME Gouginey € -Watso -
streeTrooress| 1111 BAYSIDE DRIVE SUITE 100 33 STREETADDRESS | 4 &0 0 Cypress wale 3og
CITY-ST-ZP CORONA DEL MAR CA 34.CITY-ST-2P T oo Ciofidan 23L,0%*
TIME D ] DELETE 41TE h>) N FjGhange  [] Additon
NAME BOUCHER, WILLIAM H 4.2RAE Bousher, LD\ X
streeraooress{ 1111 BAYSIDE DRIVE SUITE 100 sasTEETADORESS | Kdoe W - Cuypress Suile oo
CITY-ST-ZIP CORONA DEL MAR CA 44CITY-ST-2P Tamop FIoRwWGe 23,01
TE EVP ?@ELETE 5.1 TLE ne [CIChange  [FAddition
NAME WHITTINGTON, H G 52 NAME Jean . Chenedy
sreeraooress| 1111 BAYSIDE DRIVE SUITE 100 sasTEETAODRESS | UDp O W Cuy Press, Swle o
crv-stze_ | CORONA DEL MAR CA 5A4CITY-ST-2P Sroh . TARNIDA 3Ued
e DVC ] DELETE 6.1 TMLE © s ~fChange [} Addition
NAME J. MARVIN FEIGENBAUM BINAME T Mann Fevden'odued
smeerapbress| 1111 BAYSIDE DRIVE SUITE 100 6ISTREETADORESS | A3 2,00 W) - Guprésq, Suie 300
orv-st.zé.. ©| CORONA-DEL-MAR CA 64 CITY-5T-2P Torngd ., T \of\oa  BRL,0N
141 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s\ 5k se KA

UDa i

CR2E034_(11/98)

Ly
‘Date Daytime Phone #

-



l;.’ _:

Comprehensive Care Corporation
List of Additional Officers and Directors

A Richard Pantuliano Director
4200 W. Cypress, Suite 300
Tampa, Florida 33607

Joni Cummings EVP
4200 W. Cypress, Suite 300
Tampa, Florida 33607

§ 30519
4o 1085 -90135 (o




