FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT — ecretary Of State

DOCUMENT # 836519 iy 04-28-2006 90145 031 ***150.00
1. Entity Name
COMPREHENSIVE CARE CORPORATION
Principal Place of Business Mailing Address q yuvuv~=
204 S HOOVER BLVD 204 S HOOVER BLVD o
STE 200 STE 200 .
TAMPA, FL 33609 LS TAMPA, FL 33609 US -
PR e g I 111 T

Suite, Apt, #, elc, Suite, Apl. #, etc. 04262006 Chg-P CR2E034 {11/05)

City & State Cily & Siate 4, FE! Number Applied For

95-2594724 Not Applicabla
Zp Countey zp Country 5. Certificata of Status Desired ] §8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of regisiered agent and title if appicabie. (NOQTE: Registered Agent SIQRature raquined when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE D [ change  [R Addition
NAME JOHNSON, MARY J NAME PARKER, ROBERT
STREET ADDAESS | 204 S HOOVER BLVD, STE 200 STREETADORESS |2 04 5 HOONER BLVP, STE 200
on-sT-2r | TAMPA, FL 33609 CW-51-2P I TAMPA FL. 33607
TiE cT O Detete TITLE D [ Change  [R Addition
NAME LANDIS, ROBERT J NAME WALCOTTI PETER TESSE
STREET ADDRESS | 204 S HOOVER BLVD, STE 200 SIREETAODRESS (204 S5 HOOVER ALvp, STE 200
on-sT-2P | TAMPA, FL 33609 C-5-20 - (TAMPA FL 33649
TIMLE Vs Delete TITLE p [ Change Addition
RAME WELCH, CATHY J NAME STEIN, AARRAY A.
STREET ADDRESS | 204 S HOOVER BLVD, STE 200 SIREETADDRESS (2 o4 S HooVER ALVD, STE 220
onv-sT-2P | TAMPA, FL 33609 Uv-ST2F - [TAMPA FL 33609
TILE D B Delete TITLE ,b [Q Change (K] Addition
RAME SAVIN, HOWARD A NAME SCHVUSTER , bAV (D B.
STREET ADDRESS { 204 S HOOVER BLVD, STE 200 SRETROORESS (704 S HOOVER BLV b, 5TE 200
orv-st-7p | TAMPA, FL 33609 on-szP - -3 MAA FL 336069
TIRE D [ oelete TITLE S [ Change Addition
NAME FROELICH, EUGENE L NAME B ATES, SC¢ o1
STREET ADDRESS | 204 S HOOVER BLVD, STE 200 STREETADDRESS (2p4 S H—ogU’ER_ E,J_VD, STE 200
ov-ST-7P | TAMPA, FL 33609 OY-S-ZP - 14 PA L 33609
TME O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the inforration supplied with this [iling does not qualify for the examptions contained in Chaptar 119, Floricia Statutas, | 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 effact as if mada under oath: that | am an officer or director
of the corporation or the recaiver or trusies gmpaowered 10 exacute 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 attachmant with an addiéss, with all other like empowered.

SIGNATURE: _‘é‘aﬁ“
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

ScoT™ AATES of:26-04  F13-2¥T-KFe¥




