FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

te
DOCUMENT # 836519 Secretary of Sta
1. Entity Name 02-28-2003 90128 018 ***150.00
COMPREHENSIVE CARE CORPORATION
Principal Place of Business Mailing Address
200 § HOOVER BLVD 200 $ HOOVER BLVD
STE 200 STE 200
TAMPA FL 33609 TAMFA FL 33809
f ; IRITE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
. 95‘2594724 Not Applicable
Zip Country Zip Country 5. Certificate-of Status Desirad [} f§ese.ge5q lﬁ?edoiltfonal
6. Name and Address of Current Registered Agent N - _7. Name and Address of New Registered Agent
Name
UN'TED STATES CORPORATION COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TAUAHASSEE FL 32301 ' City FL | 2pCode

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

‘w
SIGNATURE

Signalure, typed o printed name of ragistered agent and titla i applicable. (NOTE: Ragisterad Agent signature requirec when reinstating) CATE
' "t
FILE NOw!l I;EE lﬁl$‘|59.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Centribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE {] Change XAddition

>
Hovsard A SAvi A
:::;Emnnnsss 00 S, Heover B/{/aﬂ. , ST%. 300

CITY-ST- 2P W}‘}, =2 33@0?

TITLE

/ . Dan Addii
NAME g?;g,eﬂ,e L‘ Fro_p //C,Ll ange M ition

NAVE JOHNSON, MARY J

STREET ADRESS 1200 S HOOVER BLVD SUITE 200

crv-st-2P - [TAMPA FL 33609

TITLE CcT [T Cetete
NAME LANDIS, ROBERT J

STREET ADDRESS 1900 S HOOVER BLVD SUITE 200

omv-s-2¢_ [TAMPA FL 33609

— Vs T Ooees
HAME WELCH, CATHY J

STREET ADOFESS. 90) § HOOVER BLVD SUITE 200

CTvSTP  [TAMPA FL 33609

STREET ADDRESS S Heover Bive, | Ste. 300
S0 TR 2 336AS

me e ' " [lcange [ Addition
NAME

STREEI ADDRESS
CITY-§T-2P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TITLE - [ Delste TITLE {J Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this regort or supplemental report is frue andrecirate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or diractor
of the corparation or the regei¥dr or trustee empowered b exglule 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 attachn i adl] vith 3 AT mpaowered.

| SIGNATURE: RED (363 o8 chop

AUE OF SIGNING OFFICER QR DIRECTOR Dars Daytime Phona #

CR2E034 (10/02)

—— o ———



