2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

POCUMENT # 836519 Secretary of State
bMPREHENSNE CARE CORPORATION 02-20-2002 90075 018 ***150.00
|rincipal Place of Business Mailing Address

lZ(I) W CYPRESS 4X0 W CYPRESS

ITE X0 STE 300

AMPA FL 33507 TAMPA FL 33607

; - RN RARERRRN
f Principal Place of Business 3. Mailing Address

200°S Hoowsr Bivle | 206 S, Hopvor Bl

1_Suite, Apt. #, etc. c;O o V%i:e, Apt. #, etc. O DO NOT WRITE IN THIS SPACE
D122 e Q0

l}l & State Cit %{SJtahla £ . 4, FE! Number Applied For
TInPA |, e Thath  Fe 952504724 M
jp?) (QOC” Country 32‘93 (0 Oq Country 5. Certificate of Status Desired ] ?g-gfqlﬁ:’ed;‘“’"a'

} “'6. Name and Address of Current Registered Agent ) ) " 7.”Name and Address of New Registered Agent
Name
UNITED STATES COHPORATION COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Clty FL | ZeCoce

-
. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
Signalure, typed o printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signalure required whan reinstating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE ﬂ Change [ Addition
AME JOHNSON, MARY J NAME .
ezt sovess | 4200 W CYPRESS STE 300 sweeones | Q00 S, Hooyer Blvd:) Suite 200
iv-st-2e | TAMPA FL 33607 CITY-ST-2IP { Amp \ ﬁ. 2 3 o 7
ELE cT O pelete TITLE E Change [ Addition
ME LANDIS, ROBERT J NAME .
'FREET ADDRESS | 4200 W CYPRESS STREET ADDRESS 52@0 Y H‘OO‘/'Q'/‘ %i v ) SW € 200
{TY-5T-2P | TAMPA FL or-st-20 L7173 an Pez R_ 23(n O %
- ALl . — — 4 } - ——
i:LE Vs [ Delete TITLE K Change [ Addition
ME WELCH, CATHY J NAME .
[IREET ADDRESS | 4900 S,CYPHES STE 2300 STREET ADDRESS 3@() 5 HOO\}-Q(‘ 73 l\/ﬂe‘ Sbu T2 200
-sT-2P | TAMPA FL 33607 onv-st20 |1 . OFF é_ 233
iTLE ] Delete ME f ! O ctange [ Addition
IAME NAME
{TREET ADDRESS | - STREET ADDRESS
iry-sT-2P CITY-ST-2IP
ins [] Delete TILE C] Change (] Addition
1AME NAME
YrageT acoReSS N smeer aooness
iTY-ST-7P . CITY-ST-2IP
i O Delste | BT [l Change [ Addition
AME NAME
ITREET ADDRESS STREET ADCRESS
HTY-ST-7IP j CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplggnental repoert is true and accwraly and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei e 9 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Erhpodidred.

changed, or on an attachm ef
AL th, T Weleh  )-1<0n 3288480 §

SIGNATURE: 2 3 -
\- SIGNATURE AND TYPEROR PW NEME GF SIGNING OFFICER OR DIRECTQR Date Caytime Phone #

‘.

AV EpSrerd

CR2£034 (9/01)



