APPLFCAT!ON FLORIDA DEPARTMENT OF STATE :
R - Katherine Harris i
FO Secretary of State F!T_ED
REINSTATEM ENT DIVISION OF CORPQRATIONS _
DOCUMENT # F96000004942 Q0 KOV 27 AHI1i: 96
1. Corporation Nama Cpt f"\l’Y O - QTATE
COMPREHENSIVE CARE INTEGRATION, INC. TALLAHABSEE, FLORIDA

4':".”3 0351121494——3
12/22/00--01020--017
Principal Place of Business Mailing Address [P *&**&TSD 00 skxTS0, 00

e i
: : RENSTATERMENT 0.

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 998
Suite, Apt, #, etc, Suite, Apt. #, etc. 09,25“
5. FEI Number Applied For
City 3 State City & Stale 330265675 Not Applicable
6. ’
- 7 8.75 Additional F d
Zip . Country Zip Country CERTIFIGATE OF STATUS DESIRED [ Tor o Gt ot g

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Title(s.) ) and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
“~BPGE-——STREET-CHRISS-W— - I
- DS WATEONBOURTNEY ——————————1—4200-W- 6 TAMPAF| 33807
@ LANDIS, ROBERT J 4200 W. CYPRESS #300 TAMPA FL 33607
S |waleh, CATh, T Ya00 . Cypress , #3060 | ~Thnpa 1A 33007
— -
P [ToHnsen, MaryJane |aco W. Crypress, ¥300| Thmpa, L 33607
8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
Name =3
CORPORATION SERVICE COMPANY g
THE PHEN"CE-HAU' CORPORAT‘ON SYSTEM 1NC Street Address {P.O. Box Number is Not Acceptable) g
1201 HAYS STREET 1201 Hays_Street g
TALLAHASSEE FL 32301 Suite, ApT #, EtC ©
! City State | Zip Code
7 Tallahassee, FL | 32301

10. 4, bej pointed the regietetad agent of { med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

et OB NCACT | BHIAN COURTNEY,ASST VP e __Jfe2froe e
—"" /-~ REGISTERED AGENT MUST SIGN YA
7 /

111 certif}‘théém an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F_S. | further certify that when filing

this rei ternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed By the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lﬂ ARUNCGa#R, T luele b ji-9-00 §3-896-2%

F D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPJRQ ORFR

ored17 AF




