2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(];:2D800 am

DOCUMENT #  F94000006079 Secretary of State

1. Entity Name

COMPREHENSIVE BEHAVIORAL CARE, INC. 02-20-2002 90181 007 ***150.00
Principal Place of Business Mailing Address

4200 W CYPRESS 4200 W CYPRESS

STE 300 STE %00

o . T

2, Princip%?llaceo BUSTZ‘S;f 61"&' 3. Malling gq:esan.DYQF Q{V&'

uite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wie 200 | SuiTe 200 - S
ity & State - 78 Stats - = T 7 e FE NOmBEr D — ied For
L//—M ' Q )I?—i—m/\PC\ & 59-3149475 szApp\icable

Zip vV ! Country Zip ) N Country " . $8.75 Additional
5. Certificate of Status Desired - h
%'7) (ooq ’3 3 (906' o Y i O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
. Signalure, typed or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy.its.Intangible..gf - .. ... FILE NOWI! FE_E_,_JS__, $150.00 1+10.- Election Campaign Financing —- -~ $5.00 May Be —
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fes;s
(See crileria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11

TITLE PD O Delete TIE /ZIChange [ Addition
NAME JOHNSON, MARY JANE NAME o

STREET ADDRESS | 4900 W CYPRESS STE 300 sTReET A0DRESS | OO0 S HQO\/-Q"" Dhvd. ) ST€. 3co

omv-s-zP | TAMPA FL 33607 Y-SR T AN DG FL 23,0 |

TILE ler . [J Delete TITLE ! /E[Change [ Additicn
NAME " | LANDIS, ROBERT J NAME

STREET ADERESS | 4200 W CYPRESS, STE 300 STREETADDRESS | IS S Hﬁd\/,ﬂf‘ 1—‘)) | VCQ ’ Siee SO0
s | TAMPA FL 33607 ez e nOrR . FC 33609

¥ L]

TIILE VS O3 Delste TME ! \g’cnange 7 Addition
e WELCH, CATHY J e _ ,

STREET ADDRESS | 4900 W‘ CYPRESS STE 300 STREET ADDRESS | DO D HED{JU‘ B lVLD ‘) T« SO
oT-ST7% | TAMPA FL 33607 o5 L TA A DA c 33 éoc}
Lomee _ [ elete _Rme i _“ . ‘_,‘__h e - [ Change __ [ Aodition
HAME NAME -

STREET ADDRESS STAEET ADDRESS

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

TMLE O pelete TITLE ‘ [ Change  [J Addilion
NaME NAME : |
STREET ADDRESS STREET ADDRESS - . P
CITY-§7-2P o GITY-§T-2P

TITLE B > O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP : - omy-st-zp

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trueaNd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the ree@lver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

othet like.empowered.
s A 5 PR 12* iy iohed c— 4 -
%@:ﬁé@f}h% 0, e /c/[r_ [1SDL Q3288 480%

RINTED NAME OF $IGNING OFFIGER OR BIRECTOR Data Daytima Phone #

o "

CR2E034 (9/01)




