"’2"006 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 94000006079 May 04, 2000 8:00 am
R Secretary of State
COMPREHENSIVE BEHAVICRAL CARE, INC.
05-04-2000 90034 001 ***300.00
Principal Place of Elu;iness Mailing Address
4200 W CYPRESS 4200 W CYPRESS
§TE 300 STE 300
TAMPA .FL 33607 TAMPA FL 33607-4189
us us
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3149475 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O §8.75 ﬁ_\dditional
' i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L ] Narne
CORPORATION SERVICE COMPANY o Street Ad‘dr;ss (PO. Box Number i5 Not Acceftable) ~—~ ~-° ~ — s
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of registerad agent and hlle if applicable. {NOTE: Registered Agent signature required whan ramnstating) DATE
9. This corporation is eligible t¢ satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 1 ) o
Tax filing requirernent and glects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:Eg:lggn%a&p:l:ﬁ:u&n: neng | fgjﬁotohgng ©
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS . ‘$ Delete TLE ‘ [ Change 1 Addition
NAME WATSON, COURTNEY NAME
STREET ADDRESS | 4200 W. CYPRESS, STE 300 STREET ADCRESS
CITY-ST-2P TAMPA FL 33807 CITY-ST-2IP s
e DEVP [ Deiete T 770 - PRchange [ Additien
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS | 4200 W CYPRESS STE 300 STREET ADCRESS
CiTy-S1-21P TAMPA FL 336807 Ty -§T-2iP
TILE op ?@\ete JNLE [Jchange [ Addition
HAME STREET, CHRISS W - NAME
STREET ADDRESS  4200.W. CYPRESS, STE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 : h . orv-srzp T T L — e - S - —
TITLE CFOT (7 Delete me C.7 7 ﬁlcnange [ Addition
NAME LANDIS, ROBERT J NAME
STREET ADDRESS | 4200 W. CYPRESS, STE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-7IP o
TILE ' 73 Delets TITLE v /2 - [7] change E‘ ‘Addition
NAME Kante C’C{Tﬁv I L_).I IC—L‘s 76, Boo
STREET ADDRESS . ' saeet aonmess | OO MU ij press .
GITY-5T-2IP o ‘ avste | B, . B3O TF
TITLE L ’ ' [ Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemnental repott is true ge accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the rec@iver or trustes empoweséd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeptwith an gddress, w) gther like gfjpowered.

SIGNATURE: /g&u@—,%, T dpleh Yrvcon 839765036

W AT D NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE A}




