FILED
. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

LrEYSTD -

Secretary of State
DOCUMENT # 94000006079 2
1. Entity Name 02-28-2003 90130 026 ***150.00
COMPREHENSIVE BEHAVIORAL CARE, INC.
Principal Piace of Business Mailing Address
200 5. HOOVER BLVD. 00 S. HOOVER BLVD.
SUITE 200 SUITE 200
TAMPA FL 33609 TAMPA FL 33809
: ¢ LT |
2. Principal Place of Business 3. Maiiing Address ! )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 149475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 pfddiiional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P e R T e Ce e e et oo oo _Name . = O -
CORPORAT]ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Qpligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and titte if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I ‘
’ 9. Election Campaign Financing $5.00 May- Be
After May 1, 2003-.':98 will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PD 1 Delete TILE Vv [ Change tﬂ’Addilion E:‘;'_
s JOHNSON, MARY JANE e Thoras C/Avy 2
STREET ADDRESS | 200 5. HOOVER BLVD., SUITE 200 SRETADDRESS | Yoy S, Heover BN, y Ste. Sco %
civ-s-20 [ TAMPA FL 33609 ON-S-IP TG ot L 33609 2
o
Tme CT [ Delete Hitr— ye - -etangr——eF At <
NAME LANDIS, ROBERT J HAME
STREET ADDRESS | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS
crv-sT-2P | TAMPA FL 33809 CITY-ST-2iP

e Vs [T Delete

MME -~ |WELCH; CATHYRJme e = o L+ s e A e o o

streeT AoDRess | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS. | 2 5, er Blh-L, Sico. 30

ory-s1-20 [ TAMPA FL 33609 avse | FhAMMPA L 33008

TITLE O Detete | TILE I ’ T /Dcrange O Addion

TITLE f [ Change [m Addition
“HAME = ’%’Mm,m E.@f.,l.

NAME NAME
STREET ADDRESS SIREET ADDRESS

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

ITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

THLE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P : : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doesr@1 dualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and acgtrate gnd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receider/or rustee e powered to ekecutefMs report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

j-1303 B3258v0)

SIGNATURE:
Date Daytimea Phone #




