FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmeENT # N02000004723 04-04-2007 90169 008 ****70.00
COMPREHMENSIVE COMMUNITY CARE NETWORK, INC.
Principal Place of Business Mailing Address E
2330 SOUTH CONGRESS AVENUE POST OFFICE BOX 18887
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33416 US
2. Principal Place of Business - No P.C. Box # 3, Mailing Address H“ml“""”l ul”l ”“Iw "m “Hl lm I‘l“ )"‘l “"I m“ll |‘ ‘“I
Suite, Apt. # etc. Suite, Apt. #, etc, 03142007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
54-2083748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired bzt ?ese‘gfq"ﬁ?gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEED, LARRY
2330 SOUTH CONGRESS AVENUE Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33406
City FL J Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohtigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and lille it applicatie (NOTE Regisierso Agent Signature 1aGured when sginslatng} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 10
me PD O detete TITLE £$TD [Dchange [ Addition
NAME CALHOUN, MICHAEL J MR. NAME CLEMERT DRAVOEURYRG
STREET ADDRESS | 415 NORTH L STREET STREET ADCAESS ||| Bg'y.. PRofPegivy FORMrS RO,
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2P PAaLM  REpcd  GARDEKS Fe 13%/0
IME D O Deee TTLE v ) {JChange  BePAddition
NAME FOLEY, JOHN A MR. NAME Mbflk Mo TGoMERY
STREET ADDRESS | 423 FERN STREET STREETADDRESS (259 RO YAL [4-TW7Y Wiy
CiTY-57-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP PALA  DER-H FL- 33%fs
THLE D ] oeiere THLE ' " D) Change [ Addition
NAME d‘\LEXANDER‘ WEDLER A NAME
STREET ADDRESS | abeblVWEST BOYNTON BEACH BLVD STREET ADBRESS
omy-s-2P | BOYNTON BEACH, FL 3885 3 3¢/ § CIFY-ST-2P
TMILE D ﬁ Delele TITLE [ Change [ Addition
NAME KRINGS, PETER A NAME
STREET ADORESS | 3300 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-ZiP PALM BEACH, FL 33480 CITY-ST-2P
TITLE DV ™ Delete TITLE [0 change [ Adgition
NAME ARNOLD, CLAIRE JMS. NAME
STREET ADDRESS | 31 WEST CYPRESS ROAD STREET ADDRESS
CIry-S1. 2P LAKE WORTH, FL 33467 cry-$1-2P
TMLE [ petete TITLE O change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-219

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execule this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5|GNATURE:A4M/M LAped LEED, C.o0 é//f/ﬂ Sb/-$72-9/60 x 20%

/smm\‘ruﬁ Anyfan OR PRIAITED NAME OF SIGNJIG OFFICER OR DIRECTOR Dayome Prone #




