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

PROFIT Feb 25 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DWISION OF CORPORATIONS

DOCUMENT # 61963 (1)
COMPREHENSIVE CHILD CARE ASSOCIATES, P.A.

0 0 I

Principal Place of Businass Mailing Address
84 §. BENEVA RD. HENRY P TRAWICK. P.A.
102 P.O. BOX 418
SARASOTA FL 34232 SARASOTA FL 34290 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or ClJalified
. 03/13/1987
2. Principal Place of Business 1 2. Mailing Addross 4. FEI Number Applied For
21 26 592795081 Not Appiicable
Suite, Apt. &, el Suite, Apt. #, elc.
uie. Apl &, ele wie. Apt 4, ele 5. Centificate of Status Desired [ $8.75 Asdiional
E_ ;ﬂ Fea Required
City & State: City & State 8. Election Campaign Financing $5.00 may Be
23l - |28 Trust Fund Conlribution Added 10 Foes
Zip Courry | 7 Country 8. This cofporation owes or has paid the currenjear Intanglble
;‘-I 25 S ME___ 30 Personal Properly Tax dus June 30. [B%es [ No
9. Name and Address of Current ngl:lorod Agent 10. Name and Address of New Roglstered Agent
FEATHERMAN, D SCOTT B1( Namo
943 S BENEVA RD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
SARASOTA FL 34232 83
B84 City FL Ile Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
oflice or registerad ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
egent. | am ftamiliar with, and accep!t the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE ___ =~ = = _ i e
Signaturs, yped or prntun namo ol mgstred Bgun By mm:f Apphe b {NCTE Registered Agent signature raquirad when reinslating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TIME DPT [T DeLETE 1.1 FITLE [.J Change L[] Addition
NAME FEATHERMAN, D. SCOTT 1.2 NAME
stacer aooress | 043 S. BENEVA RD, STE. 102 1.3 STREEY ADDRESS
CITY-51-2P SARASQTA FL 1.4 CAIY-ST-2P
TnE [ [T DECETE 217ITLE [ change T Addition
NAME FEATHERMAN, PATRICIA B. 2.2 NAME
st anpeess | 943 8. BENEVA RD, STE. 102 2.3 STREET ADDRESS .
oY -S1- 2P SARASOTA FL 2 4CTY-ST-2P
TIE [T oecete 3ETALE Tl crange [T Adaition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 29 ‘ 34 CITY-31-2
THLE . [T oecrre A1 TITLE Clchange [ Addition
NAME 4.7 NAME
STREET ADDRESS . 43 STREET ADDRESS
oiTY-S1- 2P B 44 CITy-$7-21P
TLE T oeeete 51TIILE T changs™ LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54 CITY-S1-2IP
TMLE [T peLere G1TITLE [ Change LI Agdition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P _ 6.4 CITY-ST- 2P
14, | hereby certify that the information supphed with this Hiing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the Information

indicated on this annual report or supplemerial annual raporis truo and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or drector of the corporation or the receiver or frusipo empowared to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

n address
o 2[fes  avass-say

CRoE034 (1007)



