FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000004723
1. Entity Name 05-02-2006 90189 013 ****70.00
COMPREHENSIVE COMMUNITY CARE NETWORK, INC.
Principal Place of Business Mailing Address - r w3
2330 SOUTH CONGRESS AVENUE POST OFFICE BOX 18887
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33416 US
s T s v L EARTACARNCAAR G O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
54-2083748 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ﬂ gese'gil':dr:;m"af
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
LEED, LARRY
2330 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of printed name of regisiered agent and ite if appicable. (NOTE: Registersd Agem signanra required whan reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me FO O Delete TLE D [ Change =] Addition
NAME CALHOUN, MICHAEL J MR. NAME WEDLER A. ALEXANDRE ;
STREEY ADDRESS | 415 NORTH L STREET STREET AD0RESS | HFY W BoywTe BERGL BUYD,
CITY-5T-ZP LAKE WORTH, FL 33460 CIy-S1-2P [+ DY Mo PEACU , FC  ByiY
me D 7 Detete e >l D) Change 5 Adiion
NAME FOLEY, JOHN A MR. NAME A. PeteR KRunGS
STREET ADDRESS | 423 FERN STREET STREETADDRESS (3300 SouTd oc€am Budd,
omY-ST-ZP | WEST PALM BEACH, FL 33401 — CITY-81-2P PAcar PERw  fL . 33Y§0
TILE D W TMLE ] Ghange [ Addition
NAME MACK, ANTHONY D MR. ' NAME
STREET ADDRESS | 1708 37TH STREET STREET ADDRESS
CITY-§T-2IF WEST PALM BEACH, FL 33407 — CITY-ST-ZP
TIRLE STD ﬂDelete TmE [ Change [ Addition
NAME PRESTON, JOSEPH E MR. NAME
STREET ADDRESS | 2910 WEDGEWOOD PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP f’EJVrERe BEACH, FL 33404 CITY-ST-ZIP
TVILE \ oY / O Delete TITLE [ Change [ Addition
HAME LD, CLAIRE J MS, NAME
STREET ADDRESS | 31 WEST CYPRESS ROAD STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 e CITY-ST-ZIP
TITLE D mneme TME [ Change [ Addition
NAME WOODLEY, LORI MS. NAME
STREET ADDRESS t 236 COSTELLO ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a esg, with all other ke gmpowered.

SIGNATURE: Joud Forey “’l’fgi‘.’(’ 561 65<-Riyy xell,

SIGNATURE[AND TYPED OR an'rsp NAME OF BIGNING OFFICER OR DIRECTOR Daybme Phone #




