2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836519 FILED

1. Entity Name ' May 01, 2000 8:00 am

COMPREHENSIVE CARE CORPORATION Secretary of State
05-01-2000 90308 035 ***150.00
Principal Place of Business Mailing Address
4200 W CYPRESS 4200 W CYPRESS
STE 300 STE 300
TAMPA FL 33607 TAMPA FL 32607-4189
us us
F P s I REATR MR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 95_2594724 Applied For

Nat Applicable

e Country fip Country 5, Cenificate of Status Desired d $8.75 additionat
|- . . .+ . = .=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 R FL |20 oo

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Flarda.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation js eligibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . N
. AT - 0. Election Campaign Financ
Tax filing reggg‘[‘errngnt;aqd ¢lects to qo 8. After MAY 1, 2000 Fee will be $550.00 Trust Fun daCoatr?butilon i ' ﬁg;gﬁoh‘g":}fa
(See crneria_qn back) - *- R N Make Check Payable to Department of State ’
11. B ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o A
e PBC wneme e /D — » [ cange  [MCAddition
NANE STREET, CHRISS W NAME pinry JC John Ts *L oo
STREET ADDRESS | 4200 W CYPRES STE 308 seer aonress | 4200 W Coy press, STR

orv-s-2¢ | TAMPA FL ovsee Pl [ 33007

TILE CT I Dslets TIMLE _ [DOchange O Addition
NAME LANDIS, ROBERT J NAME

STREET ADDRESS | 4200 W CYPRESS STREET ADDRESS

or-st-2¢ | TAMPA FL CITY-ST-ZIP )

TIME s . Delete TmE V/ 5= TR S 5 ] Thange ‘Addition
NAME WATSON, CORTNEY ¥ NAME CaThg I tue [cin X

staeeT AooRess | 4200 S CYPRES STE 300 STREET ADDRESS | D0 L, CngiSS, S-‘ Le. 300

CITY-ST-21P TAMPA FL

ovsw | 7apa pa (L 3307

TITLE D y[}aleta THLE [JChange [ Additicn
NAME BOUCHER, WILLIAM H , NAME

STREET ADDRESS | 4200 W CYPRESS STE 300 STREET ADDRESS

orv-sT-z2P L TAMPA FL : i} CiTY-S7-2°

TILE AS wDeleta TILE [ change ] Addition
HAME CHENEY, JENN HAME

STREET ADORESS | 4200 W CYPRESS STE 300 STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2P

TITLE D ﬂDel,e{e TITLE M change [ Addition
HAME J. MARVIN FEIGENBAUM NAME

STREET ADDRESS | 4200 W CYPRESS STE 300 STREET ACDRESS

CITY-ST-7P TAMPA FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppeiental report is true gad dccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the reg 4r trustee empowergfl to fixecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl 2} lik powered.

SIGNATURE: e irh, T [Aelch o fiyfoo 13976~ SO36

ATED NAME OF SIGNING OFFICER OR DIRECTOR ! foate Daytime Phona #
T S

CR2E034 (9/99)



