FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996°

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Siale
DIVIS:ON OF CORPORATIONS

%, SN
“etagny T

DOCUMENT #

. Corporalion Name

Principal Place of Business

2203 N LOIS AVENUE
SUITE 1105

F94000006079 (7)
COMPREHENSIVE BEHAVIORAL CARE, INC.

Mailing Address

4350 VON KARMAN AVE.
280

TGN M

G001 Y4955
-04/25/96 --011030--073

CR2E034 (12/95)

330 W 20660 #4000, 00
IJ‘SMPA f d us PORT BEACH A 3. Date Incorporatec or Qualfiad 3a. Dae of Last Report
2. Principal Place of Business i _ga “Mailng Address B "4, FEIlNumber ) Applied For
21l 4300 W. By ocens 5] 11 Payside Dawe _ 503UMTS Not At
Suits, Apt. #, slo. b~ q“f,e AP #, 8l §. Certiicate of Stalus Desired M $8.75 Adc!itiona!
2 S 200 . 7| Sute 100 o e FE@ Requied
City & State | Ciy & State 6. Biection Campaign Financing $5.00 May Be
’_2—:;] ’r(:knpg ELen | 29[ CJ)G;N,’.‘L e mee KR Trust Fund Contribution Added to Fees
2p ' ’ | Country | p _ Country 8. Tha orporation has kabilty for nlangibie tax under s 199.032,
24 33007 2?! (I 29[ e a5 30[ S S Floridia Statutes Yes [IMo
9. Name and Address of Current Registered Agent S : of New Rééig_f_e_fré«?j\ig'éﬁiwm:_ ~
81| Name
ROWE, JAMES A 82] Street Address (P.O. Box NumbegAs Not A BptabIPI '
. [
; " 422 0 Wl Cypress Ske 3ow =l
TAMPA-F-33607 8 e
Tompa, FLA 334,071 R
84 Gy FL ss] Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, he above named corpordtion submits this stalament for the parpose of changing its regstered office
ar registered agent, or both, in the State of Florda. Such enange was authorized by the corporation’s board of drectars, | hereby accept the appointment as registered agent | am
famiar with, and accemnt the obhigations ol. Section 637.0505, Flonda Statules
sanaTure __ CF Coresratiod System The.
sl;-,ﬂ I‘,pﬂ o profud G i oF rpatre L b B 1 a0 ot P ilr Flege dereat B il fagea’ u- 170 DAt
2. _ OFFICERS AND DIFECTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIELE PD (1 OFLRIE A TIeE Iﬂ Charge [ Addrion
NAME HERSCH, RONALD G 12 NAME
STREET ADDRESS 2203 N. LOIS AVE. #1150 IISRELADRSS . 4 Ddee W Oy press. Surde Boo
oIry-57-20 TAMPA FL servsize o Tompe fl@  3Zeoq o
i3 VsD [ DECFIE FARIII B Crange  [J Addition
NAME RUPPERT, KERRI 27 HAME
STREET ADORESS 4350 VON KARMAN AVE. #2380 ZASTREETADORESS | {1) ) Bawys.,de. DPeiver Sude o
CITY-ST-2P NEWPORT BEACH CA ) ot st | Corpna.  Pee MNac, A AALAS
e AS %D[LE!E 31 TILE [ Change [ Acdition
NAME ROWE, JAMES A 12 NAME
STREET ADDRESS 2203 N. LOIS AVE., #1150 33 STACET AUDRESS J{f;{ o i Qyprensg Suike Bu o
GIY-ST-2 TAMPA FL 33607 e e | Torepn,  FLA 33407
TIILE C [ DELETE 4.1 11 [R Change [ Addilion
b STREET, CHRISS W 42 tionte
STREET ADDRESS 4350 VON KARMAN AVE. #280 A3STRCETADDRESS | gy g 351'15,31¢ priVe. S ke
GTY-51-2F NEWPORT BEACHCA f saomy-stze Tanph, ot 3360
TITLE ’ ] DELETE 5 1TILE SR v. ) Diecter [] Change [ Additan
NAME 5 ENAME Preud & Mitles
STREET ADDRESS sasikiersooness | g1l Beoy sidle. DRive.  Suile 100
CiTy-81-212 e o 54 0iTv-5T-2IF CU B orad ik‘_ Moe. o8 qa‘,asw o
TITLE [] DELEE 6 1TIMLE ' [ Chaage (] Additio
NAME € 2 hane
STREET ADDRESS &3 SIREE] ADDRESS
CHY - 51-21P £40TH-51- 2P

Z?;

appaars in Block 12

SIGNATURE:

K134

Bj # ghanged, or onan attaghment wwln an address,
" SIGNATURE AND TYPER OR FRAINTED NAME OF )éms OFFIGER ORIOIFECTOR

14. | do hereby ce-1fy thal the mfovﬂalwoﬁ-éaaﬁl(a;\; vt s f—\m—gws volantarily farnished and does not qualdfy for the exemption stated in Section 119 OT:Gll'R).‘lflandﬂ Sratures
centify that the information indicated on s annual repart o supplamental annual repornt is true and accurate and that my signatare shall have the same legal effact as it made under
oathy that | am an officer or director of the corporatiion or the receive o trustee enpowerad to execue this reporl ag required by Chaptor 607, Florida Statutes; and that my name

NPIRY 22alaf, (Worzz-2mt

| further

fla,Tine Fraowe B




