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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

1998

ANNUAL REPORT

DOGUMENT #

. Corparation Neme

Principal Place of Busingss

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F94000006079 (7)
COMPREHENSIVE BEHAVIORAL CARE, INC.

" Mailng Address

FILED

May 18 1998 8:00am

Secretary of State

T

4X0 W. CYPRESS 1111 BAYSIDE DR
SUNE 300 SUITE 100
TAMPA FL 33607 GORONA DEL MAR CA 92625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. . ) 11/28/1994
2. Principal Placa of Business B 2a. Maiing Address 4. FEI Mumber Applied For
1] Haoo w. Cypress 28] 1 Bayside Dawe. 58-3149475 Not Applicable
Suite, Apt. #, etc. | Suite, Apt #, elc - ] $8.75 Additional
22 Sw}e w0 g_ﬂ _Budde 0o 8. Certificate of Status Desired U Fae Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 May Bo
. ﬁ-m a, FL. 12| Corena del Mar cA. Trust Fund Coniribution Added to Feas
Country o Country 8. This corporation owes or has paid the current year intangible
_! 33(9 07 25]__ Wi 29] Q2o a0 USA Parsonal Properly Tax due June 30, [#dFes [ No
9. Name and Address of Current‘ Raglslered Agent X 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH PINE 'SLAND ROAD 82| Streot Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84) Cily FL Zip Code

11, Pursuant to the provisions of Sections G07.0602 and GO7 1508  lorida Statules, (he above-named corporalion submits this statement for the purposs of
office or registered agont, or both, in the State of Flarida, Such change was authorized biy the corporation's board of directars. | hereby accept the appaintment as registered
agent. { am familine wilh, and accept the oblgations of, Section 607.0505, Florida Stalules.

changing ils registered

Block 12 ar Biock 13 i chanped,

ORI AT AP VP o Y

™ . Fli T e

g baa

SIGNATURE __ : o . _
Signature lvl b g preedesd runne of o o W iep b ke 1 applc b e {NOTE Registered Agent signalure roquined when re nstating) DATE

12, QFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS

TILE —PCO0 T Iﬂ DELETE LATILE Directer| Secretor [ Crange Addiicn

NAME GHERTNER, STUART J 1.2 NAME Cone Watsed

sreerapoaess | 1111 BAYSIDE DRIVE, SUITE 100 rasieiaonhiss | AL Bayside DRwE, Suike 100

CITY-ST-247 CORONA DEL MAR CA o 1.4 CITY-31-2P Oorona de\_far, ca. 92425

TILE a'u) T T DRETE Z1TMLE Dirceex, Eree. Uite Pres ident [T Ghange~ JK Addiion

NAME RUPPERT, KERRI 2.2 NAME Mary Jane. Johnson

swecraooness | 1991 BAYSIDE DRIVE STE. 100 235ThEET ADORESS | 4o W r(‘*q?rcss Surte 300

CITY-$1-2IP CORONA DELMARCA ) veciy-s1-20 | Tamga Fi- 33481 .

TIE VP T peLETE Al Tme Taterns CFO [Trasurer Ll Crange M Addition

NAME HAMMER, G. WILLIAM 32 NAME Carot R Pollacl

seer anckess | 1111 BAYSIDE DR, SUITE 100 saslaniess | 200 W. Qypress, Suve 36D

CITY - ST- 2P CORONA DEL MAR CA _ sacy-si-20 | Qoo el . o Ca.  Qabas

e CCED [T DELETE 41 TILE ) ¥ [T change [ Adsitien

NAME 8TREET, CHRISS W 4.2 NAME

smeetaooress | 1111 BAYSIDE DRIVE, STE. 100 43 STAECT ADDRESS

CITY-ST-21P CORONA DELMAR CA o A AACITY-$T-2P

TILE “SVP T DRLETE LT TILE [ Cange L] Addition

NAME POWERS, RICHARD L 5.2 NAME

smeeraooeess | 1111 BAYSIDE DR, SUITE 100 5.3 STRELT AODRESS

amsroe | CORONADELMARCA _,

TILE [ pELETE BINLE LJ Change L] Addilion

NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1-2IP L 6.4 CA1Y-51-2IP

14, | hereby cerlify that the infarmation supphed wih this Ting does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as it made under oath; thal | am an
officar or director of the corperalion or (he recciver or lruslee empowared o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
or onan altachinont with an acddress.

A1 %Y S =S 2 = sa &

CR2E034 (10/97)



