2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # J61963 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
COMPREHENSIVE CHILD CARE ASSOCIATES, P.A.
Princapal Place of Business ] ] Maiing Addrass
943 S5, BENEVA RD. PO BOX 4009
102 SARASOTA FL 34230
SARASOTA FL 34232 us
us
i i 1 [NAANAISR AL
Sulte,ApI.#.elG.. ' = ' éuﬂa Apt # etc. ‘ MOORE CR2E034 (11/03)
City & State — City & Stale — a. FEl Nurber [ TAppiea For
7 N 59-2795081 o Apoicane
Zp Country Zp Country 5. Cerficate of Stalus Desired O §?e-;§q S?gétional
6. Name and Address of Current Hgﬂlsterecl Agent . B 7. Name and Address of h;lew Registered &gﬂt
Narme
SEQEHBEET?&'& %)DS COoTT Sireet Addrass (P 0. Box Mumber 13 Not Acceptable) =
SUITE 102 — =
SARASQOTA FL 34232
City FL I Zipy Code

8. The above named entity submits this staternent for the purpose of changing s registered office or ragistered agent, or both, i the State of Flonida. T am familiar with, and ageept
the abligations of registered agent.

SIGNATURE I el . . - S
Sigratuee. lyped of primed name of ragisiered agon! and title f applicable. (MNOTE Registered Agenl signature regufed when renstapng} CATE :
FILE NOW!I! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contriution. i} Added 1o Fees

Make Check Payable o Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ACTHTIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11 .
TILE oPT £ Detere J TiLE [ charge [ Addition
NAME FEATHERMAN, D. SCOTT NAME UEQEDDDSE-I?E
STREET ADDAESS (943 5. BENEVA RD, STE. 102 SIREET ADDRESS DE £ 13 fﬂ#“gﬂﬂﬂg"ﬂ iD { SD. oo
CITY-ST- 2P SARASOTA FL CiTY-ST- 2P _ .
TILE s 3 pelete TTLE [ change [ Addition
MAME FEATHERMAN, PATRICIA B. NAME
STREEY ADDRESS | 843 S. BENEVA RD, STE. 102 STREET ADDRESS
ChY-sT-ZP [SARASOTA FL CITY-51-2P ) . A ]
e : [ Delete e O Change 3 Addition
NAME F NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-SF- TP _
TLE [T pelete TITLE [Jchange [ Addifion
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY- ST- 2P cHY-ST-2IP , o
HTLE 3 Delete TITeE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-5T-ZP ) CIrY-S7-ZiP } )
THLE ) Deete TTLE CJchange [ Addition
NAME NAME
STREET AQDRESS STREET AODRESS
CITY-ST-21P CITY-$T-ZP "

rat qualify for the exernption stated in Section 119.07{3)(1). Flerida Statutes. 1 fusther certify that the informaton
% and that my signature shall have the same legal effect as if made under oath. that t am an officer or directer
o e e g thi epog as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
axt witl ress, wi B

SIGNATURE: _\_~ > L 2-q0% ass-Ss AL

T~ SIGNATURE AR Y PR FNTE R RAME B2 SEENING OFFICEROR DIRECTOR. | . Daytme Phane ¥

12. | hereby ceﬁifz that the information supplied with tris filtng dees,
indicatled on this repart or supplementat report is true and ace
of the corporation or
changed, or on an

heraceiver or frustee empaowar




