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FLORIDA DDPAR'I‘MLN'I‘ 0) ) S'I‘ATE
Sundra B. Mortham

SBocratary of Stuto

May 9, 1996

CSC NETWORKS

SUBJECT: COMPREHENSIVE CARE INTEGHM ION, INC,
Ref, Number; WS6000009902

We have recelved your document for COMPREHENSIVE CARE INTEGHATION 3
INC. and your checkﬂs) totalln? $122.50. However. the documant hae nol baon :
filed and Is being retained in this office for the followf ,

It is unclear why you submitted a resolution to adopt a name, as the namo .
appears to be available. If |yc:u are aware of a conilict, please let us know. I you .
are not aware of any confl

know so that we may file your appllcation

ct and submitted the resolution.in error, plaaso lotus - R

Pleasge return your document along with a copy. of thla Ietter. wlthln 60 days or""'-‘ g

your filing will be considered abandoned

gggu have any questlons concemlng 1he lillng oI your documem pleaso caII_ ""f : o

) 487-6958.

Lee Rivers o R IS
Document Examiner e Letter,‘Number:,a_serooaa'loqua;

Division of Corporations - P.O, BOX 6327-Tullahassee, Flondaa231 '
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Buorctary of Stato IR
May 10, 1986 ‘ _ - RTINS
OSC NETWORKS
' | o - .o
SUBJECT: COMPREHENSIVE CARE INTEGRATION, INC. o NS
Ref. Number; W86000009802 : ‘ o : Lo e

We have recelved your document for COMPREHENSIVE CARE INTEGRATION,
INC. and your checkss) totalin? $122.60. However, the document has not been - ~
filed and is being retained in this office for the fqllowfng: , R

Based upon information provided by the Florida Department of Revenue, .~ .. .
pursuant to section 213.053(14),  Florida Statutes, - it appears. ‘that -
COMPREHENSIVE CARE INTEGRATION, INC. has transacted business.in. . .. .- ‘.
Florida prior to submitting an “Application for Authority to Transact Business'in .. - ..
Florida*.  The information received from the Florida® Department of Revenue ;' '
indicates Jun9 1, 1988, as the initial date of transacting business in the Stateof . .- ..
E}or}ga. Please contact this office conceming the date first transacted business in*. "
orida. : ‘ E |

Pursuant to section 607.1502(4), 617.1502(4) -orfeos.s_oaw.: Florida  Statutes,’
this office collects a civil penalty of $1000 for. each year this entity transacted
business or conducted its affairs in Florida prior to - qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to -
cover both annual report and penalty fees is $9131.25. .~ .- . v Y

It it is determined. that -;he cbrporation"é previous - activities : in Florida. that
warranted compliance with Flonda's revenue -laws - did : not . constitute the" .
transaction of business within the meaning of s. 607.1501, F.S., please provide a .

sworn affidavit to that effect. x ey
If you have any questions conceming the filing of your document, please call
(00a) 4876008, | e e e P

Doug Dickinson - L T
Document Specialist _ ©. - Letter Number: 636A00023040 -

 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 3231
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FLORIDA DEPA"MEN’I‘ OF STATE
Sandra B, Mortham

Socrotary of Btatu

September 11, 1996

CHRISS W STREET
1111 BAYSIDE DR #100
CORONA DEL MAR, CA 82625-1756

SUBJECT: COMPREHENSIVE CARE INTEGRATION, INC,
Ref. Number: W36000008802

This letter Is in response to the aﬂallcallon by. forelgn’ corporation for -
authorization to transact business in Florida that was R'ravioualy submitted to this -
ofico for COMPREHENSIVE CARE INTEGRATION, INC.. : - L

This office received information provided by the Florida Department of Revenue, - .. -
pursuant to saction 213.053(14), ‘Florida Statutes, which indicates that the . " '
- corporation has transacted business in the State of Florida since June'1,1688.- - ... -
You were notified by letter dated May 10, 1996, that because of fallure to obtain .. = ;. "

a certificate of authority prior to transacting business in the State of Florida,the .=~ " o
corporation is liable for $9131.25 in appropriate fees and penatties as setforthin ..~ ' ..
Section 607.1502(4), Florida Statutes, (copy enclosed). ST ey

Until a response: is received by this office conceming ihe prior notification, the... "'
aprllcation by foreign corporation for authorization to transact business in Florida . . .
will not be processed. If erroneous information was reflected on the previously.... ..
submitted apptication, a swom affidavit may be filed stating the correct date the .-
corporation first transacted businessin Florida, that the corporation did not "
transact business in Florida prior to the ‘application filing year and.that the - .
information entered on such application is incorrect. - Any. such' affidavit will be -
included with your original qualification documents, ' . . s T B

. | Pleaése pravidé your réépons‘e to this. letter '\A)Ithin:so_' dé&s_.tﬁ 'a.'\}oid'jt‘helfﬁécé'séiiyf’:
- offurther action. ... o : o T I &

If you have further questions conceming the fiing of your document, pleass .’ -
~ telephone the Foreign Qualification/Tax Lien Section at (304) 487-6091. ..~ . [
Doug Dickinson - . R
Document Specialist -~ Letter No. 496A00039637 = .

Enclosure

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 . -



10. Registered agent’s acceptance.

AI’I'LICA'I‘ION BY FOREIGN CORPORATION FOR AU'l‘llORlZA'l‘lON 'I’O
TRANSACT BUSINESS IN. FLORID

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATULES, THE FOLLOWING IS
g‘ 5/’113% TO'II‘F?LIO % ’Ig‘."lGIM‘ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. Cum?(( grieEnNswiE Cave '.G\H-e GRATILN ) The, :
‘{Name of gorporation) muat inoludo the wor CCRPORATED", *COMPA [o]+] of words of .
abbroviations of like import In lun ua?‘ e a8 will clearly Indioolo that [t is o oorpomlon Inltud ofa nltum person ..‘
or partnership it not so ocontainod o hame at present, .

VELawase ' ' 3 3B~ 0ALS5LTS
"(Btate or country under the law of which it is (ncorporated)  (FEI number, if epplioablo'
123187 5, Vecpetu o : :
{Date of Incorporation) (Duratlon: Year corp, will cease to exist or "porpatuai®) .

6. _ vWwlaw
{Date first transacted busingss in Florida. {See sections 607, 1501, 607, 1502, lnd 817, 156, F.s.i

7. 350 Ww. Bay STReEET

30 NG '
gﬁuaggm- o

f

Costa ﬂ‘csn Ch  anba
{Current maiiing address)

Veal Aae  DBAVLED i g

urposeis} of corparation authorized in home stats Of coun fV ! 0 Do carried out In
9. Name and street address of Florlde registered agent: -

THE PRENTICE-HALL CORPORATION SYSTTM. mc. y

503
20 AH
03n

8.

Name:
Office Address: 1201 HAYS STREET SUITE 105.

TALLAHASSEE - ., Florida, 32301 T

Having been named as registered agent and to accept servrce of pr'acess for the above statad-:
corporation at the place desrgnated in this application, ! hereby accept the appointment:as.
registered agent and agree to act in this capacity. | further agree to comply with the pmvisfons
of all statutes relative to the proper and complate performance of my dutr’es, and I am famllrar
with and accept the obligations of my posrtron as regrstered agent : R

By:

(Registergd agant’s signaturs) - -

11. Attached is a certificate of existence duly authentlcated,‘not more than 90 days prlor to
delivery of this application to the Department of State, by the Secreterv ‘of State or other .
official having- custody of corporate recorde in the 1unsd|ct|on under the law of whrch it Is
lncurporated S T




. '“~,, 12, Numen and addresses of officers ad/or dltectors;
.+ A, ' DIRECTORS (€6 ATALHED Wav )
Chidermn:
Address:

Vice Chalrman:
Address:

Director:
Address:

. Director;
:  Address;

B. OFFICERS (4ps adames LoT)

President:
Address:

: : VicePresldent
Add_rgsg:’

Secretary

S _NOTE. If necessary, you may attach an addendum,to the appllcatlon lstmg addltmnal ofﬁoers' and/or:
[ d:rectors )

:"1’3‘.'

"'14;




President o

- Secretary, Treasurer

. Vice President

COMPREHENSIVE CARE INTEGRATION. INC. el
350 W. Bay Street . - R
Costa Mesa, CA 92627 B
(714) 222—2273 |
Directors: | e

Chriss W, Street 350 w. Buy Street
Chnirman of the Board Contn Me y CA ‘92627

Kerrl Ruppert . . 350'W.Bay ltrut :
Director . -~ Costa Meu, CA - 9262'7

Drew Q. Miller . 3%0W.BayStrest
Director . | - .. Costa Men, CA. 92627

Officers: . L
Chriss W.Street =~ -
Chlh‘mun' R

Toiﬁlll Mesa - ° R . SSOW.BaySIrut
';COI“ Mu 'CA :92627

Drew Q. Miller
Sr. Vice Pruident

Kerri Ruppert .
Sr. Vice President,

Michael Halberds
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- , State of Delaware ,f "“ RV SRR
Office of the ecmtaryofState S oy

T, EDWARD J. FREFL, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE CARE INTEGRATION,
TNC.," IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND TS IN C’OOD!JSTANDING “AND 'HAS, A LEGAL CORPORATE
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