FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DS

1. Corporation

DOCUMENT # FQ6000004942

Name

COMPREHENSIVE CARE INTEGRATION. INC.

PROFIT - FILED
FLORIDA DEPARTMENT OF STATE ! .
oo ~ Apr20, 1999 8:00 am
ANNUAL REPORT Secretary of State ‘. ecretary of State
1999 DIVISION OF CORPORATIONS '; 04-20-1999 90115 042 ***150.00
N

[T )

Principat Place

STE 100

1111 BAYSIDE DR
CORONA DEL MAR CA 92625

Mailing Address

111 BAYSIDE DR
STE 100

of Business

CORONA DEL MAR CA 92625

DO NOT WRITE IN THIS SPACE

us : us 3. Date Incorporated or Qualifed
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2] Yoo W. Cypress 26] H2pp w- Cul dees 33-0265675 Not Applicable
Suite, Apt. &, etc. : Suite, Apl. #, etc. ! ] o $8.75 additional
EI Sute 206 ;l 6&(4—& 30 §. Certifcate of Status Desired 0 Fee Required ;
. City & State - — = “City & State ~ - 'F’-* T 6. Election Campaign Financing o $5.00 May Be
23 Tﬁrnpﬂ.. Floesnh m Tﬂn\m Flpnde— Trust Fund Gontribution Added to Fees
Zip ~ Country Zip ' Country 8. This corporation owes the current year Intangible
24| 3P0 ,El [ E;] 3207 F:i?l USH Personal Property Tax. OYes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
'20’1 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Section:
office or registered agent, or both, in t

s B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent si required when ret DATE a
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TInE DPCP [J DELETE 14 TILE D, P Qoo ‘ MAChange {1 Addiion | —
NAME STREET, CHRISS W 1.2 NAME Chribs W. Sireet X
sreeTAnoress| HHH-BAYSIDE-DR-STE-160- 13STREETAODRESS | HADD W) - GypPrees, Suie 300 g
onv-stze |-GORONA-BEL-MAR-CA— ucrvsrze | Thwmpd Fndee 33607 2
TILE DS L) CELETE 21TME D, S A (Change 3 Addiion| ©
NANE WATSON, COURTNEY 22 NAME Cougtney €. Wokspd

smeerapress| 1111 BAYSIDE DR, STE 100 2astreTaooress | Haoo ud . Bupress, Swle 3to0

crv-st-ze | | CORONA DEL MAR CA . 240M-5T-2P | "Tonpef T ADAATH 33 Lo }
TMLE AVP . . . e - o .\?QELETE 31TME v . [IChange  []Addion | |
NAME SCHMITT, MONA K ‘ 32NAME

sreeraooress] 1111 BAYSIDE DR, STE 100 33 STREET ADORESS

CITY-57-2P CORONA DEL MAR CA 34.CITY-ST-ZIP

TME 1 DELETE 44TME T _ . ClChange [} Addiion
NAME 4.2 NAME Rbbe(l—‘ T.Lanmns

STREET ADDRESS asmETADRESS| Ao 0 - CuPress, Suive 3OO

CiTY-ST-ZP semv-stzp | ~Cacnpa . F\o@aDA 2300

TME ) DELETE 51TLE o JChange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TME ] DELETE BATIILE CiChange L Addition

NAME 62 NAME

STREET ADDRESS 83 STREET ADURESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hersby 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 annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that i am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
T Py
N

SIGNATURE: IRED s L

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGD

4L3|M

FFICER OR CIRECTOR

Daf yume Phone #

I
R %b-5036 K34f l



