Fer

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000006079

1. Entity Name
COMPREHENSIVE BEHAVIORAL CARE, INC.

Principal Place of Business

200 S. HOOVER BLVD.
SUITE 200

Mailing Address

SUITE 200

200 5. HOOVER BLVD.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90025 029 ***150.00

TAMPA, FL 33609 US TAMPA, FL 33609 US
TR s I RER A CT R
Suite, Apt. #, etc. Suite, Apt. #, etc. o1 152004 Ché-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3149475 Not Applicable
Zp Couniry Zip Couniry 6. Certificate of Status Desired O Eeae-gesqasacgl.mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisatered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

- T e — . - - e - - —

Strest Address {P.C. Box Number is Mot Acceplable)

City

FL 1 Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicabls.

(NOTE: Ragistared Agant signature required when reingtating)

DATE

£ et = T

FILE NOWII! FEE IS $150.00 et
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be .
Added to Feas .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TILE [T} Change ] Addition .
NAME JOHNSON, MARY JANE NAME

STREET ADDAESS | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33609 CITY-ST-21P

TITLE CT ] Delste TLE . [ change [ Addilion
NAME LANDIS, ROBERT J NAME

STREET ADDRESS | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS

Ciy-§7-2IP TAMPA, FL 336058 CITY-$T-2IP

TILE vs [ pelete TITLE [ Change [ Addition
NAME WELCH, CATHY J NAME

STREET ADDRESS | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS

omv-sT-2ik.___ | TAMPA, EL 33609 . . - — s S OITY-ST-ZR_ i - e - — = i 2 el
TIME v [ Delete TILE {J Change [ Addition
NAME CLAY, THOMAS NAME

STREET ADDRESS | 200 S, HOOVER BLVD., SUITE 200 STREET ADDRESS

CTY-ST-2P TAMPA, FL 33609 . CITY-5T-2P

TIME M Melmg T [J Change [T Additien
NAME MCCARTHY, PAUL NAME

STREET ADDRESS | 200 S. HOOVER BLVD,, SUITE 200 STREET ADDRESS

CITY-ST- 2P TAMPA, FL 336069 CITY-ST-2P

TILE 3 Delete TMLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this
indicated on this report or supp@mental report is 1r &8
of the corporation or the rg
changed, or on an attachfmen,

7
SIGNATURE: ’/

A)f other like empowered

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ey'd accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
] to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Cath, T lod b 2ilsy S80H0f

SIGNATURE ANWH PHIN'i'ED NAME OF SiGNING OFFICER OR musm'nn

Date Daytime Phone #




