2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000080875 Feb 20, 2002 8:00 am
. Eny Namo Secretary of State
COMPREHENSIVE KIDCARE, INC. 02-20-2002 90181 010 ***150.00
Principat Place of Business Mailing Address
200 S. HOOVER BLVD.. STE. 200 200 S. HOOVER BLVD.. STE. 200
TAMPA FL 33609 TAMPA FL 33609
S S LR
Sulte, Apt. #, etc. Sﬁite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sé "3 :}'g ,3 , 9\ Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired  []  90-73 Additional
Fee Required
T 6. Name and'Address of Current Registered’Agent - - i i - = 7 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., STE. 508
MIAM) FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agant and e if applicable. (NQOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to nggse
(See,criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE % [ peleta TTLE > - - [ Change [T Addition
NAME mﬁ)f NAME nAry I ANE Johnsen
STREET ADDRESS | STREET ADDRESS [l GO S, #OOV-QP /3 Iveb. J ST-" . SO0
CITY-§T-7IP ar-stor | T A, é 33 L0 C—;
T O Delete e - ) Ol Change (52 Addition
NAME RAME RoberT T (ANDIS -
STREET ADDRESS STREET ADDRESS | B0 s, Hoover~ 73] vib. ) ST G
CITY-ST-21P ' CITY-ST-2IP {A'M G FL 327 Mq
TLE - " [ Deste 1 18/ v - EE [Jchenge  [Addition
NAME NAME CaTh, g e ‘C.L\
STREET ADDRESS STREET ADDRESS | oo g, Heover 3 v, ; STe. 0O
CITY-ST-2IP CITY-§7-20P AR LA, FL 23L0 q
TE O Delete TITLE ' Ol Charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-7P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §T-71P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or thgfEseiver ar rystee empowered 1o executg this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attathmgnt with &y ad s, withalt other likg'gmpowered.

SIGNATURE: 2k, T el 1502 S13-295-K0%

SIGNATURE ANP\TYPEPOBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytima Phone #

WVJIOIU

v

CR2E034 (9/01)



