2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 23, 2005 8:00 am
DOCUMENT # 836519 £y Secretary of State

1. Entty Name 03-23-2005 90223 001 ***422.50
COMPREHENSIVE CARE CORPORATION o '

Principal Place’of Business Mailing Address .
200 SHOOVERBLVD ~ -~ ™7 .~ 200 S HOOVER BLVD Ay T v

Tolswon L T e \WIHWW"WWW DI

%n&pal%me of usmess r\g ,\A gﬂzg Address ‘—\D N_Qr ’Q ‘\/A

Suite, Apl. #, elc. Suite, Apt. #, etc 1st MOORE CRZE034 (10’04)

<10, 200 STR. 300

Z State City & State 4. FEI Numb Applied For
/fy PA Q TR\ PA Q " 95-2594724 Not Applicable

Country Zip Country - - $8.75 additional
—3 5 (‘) 0 Cl 3-5 (QO 0\ 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b : T | "Name™ T i '
?gIAIE}?AigAgFEEE$RPORATION COMPANY Street Address (P.O. Bex Numbaer is Not Accepléble)

SUITE 105 -
TALLAHASSEE FL 32301 .

City ! FL Zip Code

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

SIGNATURE

Sgnaluie, typed or piinted namae ol regislered agen| and tile i applicabie {NOTE Registetod Agant sgnalura requirad when reinslatog) DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Feas

- 3 OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - |PD 7 Delete HILE Fthage [ Addition
WME . | JOHNSON, MARY J NAME o
STREET ADDRESS | 200 S HOOVER BLVD SUITE 200 sieceroness (20U S. Heovey Blvd ) e 200
CITY-ST-2IP TAMPA FL 33609 CITY-ST-7IP :
TITEE CT O elete T7LE Fcfange () Addition
NANME LANDIS, ROBERT J NAME -
STREET ADDRESS | 200 S HOOVER BLVD SUITE 200 sreErnooness |0 S Hooer PANEY ) STe. 200
Ciy-s1-ap TAMPA FL 33609 CITY-ST-7IP
TITLE 'S O Delete T1LE BChange {7 Addition
NeME WELCH, CATHY J —— -~ - - — B [ —— — i P
STREET ADORESS | 200 § HOOVER BLVD SUITE 200 swecnaopress |20l S Hoovsar Brd . ST 200
ory-si-7P [ TAMPA FL 33609 CITY-5T-21P
TITLE D 1 pelete TITLE . Mﬁge [ Addition
NAME SAVIN, HOWARD A NAME ) —
SIREET ADDRESS | 200 § HOOVER BLVD STE 200 sneeraonmss [ DO S0 Eleov s BWJ} 1y S 2Co
CIY-51-2IF TAMPA FL 33609 CITY-ST-2IP :
L D ELICH. EUGENE L O oelete TILE P Thange [ Audition
NAME FROELICH, EUGENE NAME
STREET ADDRESS | 200 § HOOVER BLVD STE 200 STREET ADDRESS QOL-\ 6- \m.‘) J B \\/& ) S‘Fp . a*OC)
CHY-5T-2IP TAMPA FL 33609 CITY-ST-ZIP |
TITLE O celete TILE [Jchange [ Addition
NAME ' - . NAME ' :
STREET ADDRESS ) LT T . STREET ADDRESS
CITY-53-ZIP ST . . - . CITY-5T-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is {teg and accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recelTer or rustee empd pd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ith a Q i af other like empowered.

SIGNATURE: 7¢ Carty T Lol > b’% 3~ 255490k

PED of PRINTED NAME OF SIGMING OFFICERDR DIRECTOR Daytrre Phona #




