FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

1~~E'<»;- we T -—ﬁ'

DOCUMENT # J61963 (1)

1. Corporation Nami:

COMPREHENSIVE CHILD CARE ASSOCIATES, P.A.

F'rinc;cr:a\ Hml‘[(‘ of Busingss Ma”mg Address l"ll”l I|l| ||||| IlIII |||n ||||| ||“ |‘||| ||||| ||||’ I"” Ill" |‘||| ’Ill

943 §. BENEVA ROD. X0t NN SUIRI88
102 PO BOX 4019
SARASOTA FL 34232 SARASOTA FL 342304019
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 03/13/1987 04/26/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2] 26|Henry P. Trawick, P.A.| 592785081 Not Applicable
Suite:, Apl. #, elo Suite, Apl. #, pic. i
e ¢ vie. AP B. Certificate of Status Desired ] $B'75 Adqnnonal
22| 27]P, 0, Box 4019 Fes Required
Ciy & Sl City & State 6. Etection Campaign Financing $5.00 May Be
e E[Sarasota , FL. Trust Fund Gontribution ] Added to Fees
L __ Cautry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25| 20134230 30 USA Florida Statutes @%s [no
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FEATHERMAN, D SCOTT B1) Name
943 § BENEVA RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
SARASOTA FL 34232 83
84| GCily FL 85] Zip Code
11, Pursiant to the provisions of Scctions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or rcgistered agent, or both, i 1he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | arm familiar with, and accept the oliligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

il e ypedd D e o - Gl et agent and bl @ applatie {NOTE: Registered Agent signature required when reinstating) DATE
iz. OFTICE RS AND DIRECTORS I = ABGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [T DELETE 11TME [J change -] Addition
NAME FEATHERMAN, D. SCOTT 1.2 NAME
smeer soore | 943 S. BENEVA RD, STE. 102 + 3 STREET ADORESS
err-si-ze . SARASOTA FL 14 CTY-5T-2IP
TILE [ ] oELete 21 THLE [Jehange [ Adoition
NANE FEATHERMAN, PATRICIA 8. 22 NAME
streel anoess | 943 S. BENEVA RD, STE. 102 23 STREET ADDRESS
o stze | SARASOTA FL 2 4CITY-SI-2P
TLE ] verete 3 TLE [J change [T Addition
NeME 32 NAMI
STREFT AGDAE 55 33 STREET ADDRESS
Cily-5t 7 34, GHTY-51-7P
T [J DELETE 41TILE [JChange T Acdibon
N 4.7 NAME
STREF! ATDRESS 43 STREET ADDRESS
Y518 44 CITY-ST- 2P
it [ DELETE S1THLE [Tchange L] Addition
NAME I 5.2 NAME
STSEL | ALIDHE 55 53 STREET ADDRESS
onv-stpe | o 54 CITY-ST- 2P
TilLk | ] 63 TLE [dchange T_] Additien
NAME B2 NAME
STREET ACOHFSS 6.3 STREET ADDAESS
Gy -$1. 7 B4 CITY-S1- 2P

14, 1do heretiy certily that the nforrnation supplied with this filing does not gualify Tor the exemption stated in Section 119,07(3)i), Florida Statules. | further certity that the
information ingcaled on Lhis annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
1 am an officer or director of he corporation or he recewver o rustee empowared 10 executs this repont as required by Chaplter 807, Florida Statutes, and that my name

appears n Block 12 or Block 13 d changod, or on an apeghment with an address.
SIGNATURE:@ o
i)

T URE TYRE OR PRINTED NAME OF SIONINGDFFICER OR DIRECT Dale Daytima Phane ¥
JRE AMND g ED NAME OF & WFICER QR DIRECTI

" gt b, Mortam Feb 27 1997 8:00am

CR2E034 (5/96)



