SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Aug 05 1997 8:00am
Secretary of State

DOCUMENT # FO4000006079 (7)

COMPAREHENSIVE BEHAVIORAL CARE, INC.

Principel Piace of Business Mailing Address

TR DA

4200-W--OYPRESS ™ 4350 VON-HARMAN-AVE.
SUTE-200 W0
QORONADELKAR CA-82625 DO NOT WRITE IN THIS SPACE
us- us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
1] 42p0 W. Cq?r‘e 55 26] {11 %olda Tt _B9-3149475 Not Applicable
4, elc. ita, Apt, #, etc. it
Sute, Apt. #, atc Suita CApt o 6. Certificate of Status Dasired O $8.75 Addtional
22] Sulte 300 7] outte 1o 0 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23| T Elnda 28] g de ) Mar CA Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation bwas or has paid the current year Intangible
m 33(00’7 ?5' wse m ‘flb;f ;6] ws » Parsona! Proparly Tax due June 30. Oves DOWNe
8. Name and Address of CGurrent Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE 'SI-AND ROAD B2 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

agenl. | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Signaliwe, lyped or printed namo of registorad agent and litle F applicable

(HOTE Regisiored Agenl signalute required when reinstiling)

DATE

appears in Block 12 or Block 13 ifjchanged, or on aniaﬂachment with an addres:

m

IRt A" ™I IS,

12. OFFICERS AND DIREGTORS » 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ~
TMLE PD LA DELETE l 11T President and Chief operahl:r) offiter] ] Change LAAddiiion g
HAME HERSCH, RONALD G 1.2 NAME Sluart T. Gheadner Dredior §
steer aporess | 4200 W. CYPRESS (STE. 300 (asTeet aopsess | 1) Bansicle Dawe Ske 00 ]
orv-st-re | TAMPA FL 140v-s1-20 | Comna del Mo~ A 42624 &
TITLE VSE, o, Treesurer [T DELETE 21 TE Senior iar President - mukthﬂ? [ Change [ Addition | O
NAME RUPPERT, KERRI 22 NAME Fochard L. Powrtd

sraeer aooress | 1111 BAYSIDE DRIVE STE. 100 23 STREET AODRESS | {111 Buymde DRve; Sutie woe

onv-s1.z¢ | CORONA DELMAR CA pacmy-stzp | Coripa. del My, €0 Q5

TITLE AS | SVETAT f 9.1THLE Vicg fresideny [ change B Adaition
NAME ROWE, JAMES A 3.2 NAME ¢ wilam Hammer

swreeT aporess | 4200 W, CYPRESS, STE. 300 sastheer anpRess | 111 Bayside DAWR, ste 100

cre-st.zp | TAMPA FL 33607 34, OTY-5T-2IP Corma. de] Mar, €O -42625

me c, ceo [T OELETE 41TILE [T change [ Addition
NAME STREET, CHRISS W 4.7 NAME

street apovess | 1111 BAYSIDE DRIVE, STE. 100 4.3 STREET ADDRESS

ory-st-z¢___| CORONA DELMAR CA 44 CTY-ST-2P

TITLE VPO LT eTe 5.1 TME [T change L] Additien
HAME MILLER, DREW Q 5ZHAME

smeeraporess | 1111 BAYSIDE DRIVE, STE. 100 5.3 STREET ADDRESS

orv-st-zp | CORONA DEL MAR CA §.4GiTY-5T-7IP

TILE [T petete 6.1 TITLE O change T Aodition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-8T-20 BACITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direstor of the cIrporahon or the roceiver or trustec empowesred 1o execute this report as required by Chaptar 607, Fionda Statutes; and that my name

T N TRy Of O o s

L



