_ FILED
. 2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000004942 2132001 900 036 <1 50.06

1. Entity Name
COMPREHENSIVE CARE INTEGRATION, INC.

Principal Place of Business Mailing Address

200 S. HOOVER BLVD., SUITE 200 200 5. HOOVER BLVD., SUITE 200 J40UbUbY

TAMPA, FL 33609 US STE 300
T AL RI0EOR RO ATRTERAA

01152004  No Chg-P CAZEN34 (10/03)

4. FEI Number Applied For

33-0265675 Not Applicable
i ; $8.75 Aaditional
5. Certliu?ate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The above named antity submits this statement for the purpoese of changing its registered office or registered agant, or both, in the State of Florida, { am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titks if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE.NOWII! FEEIS 5150'00 B 8. Elsction Campaign Financing $5.00 may Be
tar May 1, 2004. Fee will' be $550.00 Trust Fund Contribution. O Added to Fees
l"
10. OFFICERS AND DIRECTORS [
JME TC
SNAME LANDIS, ROBERT J

STREET ADDRESS | 200 S. HOOVER BLVD., SUITE 200
CITY-S7-2IP TAMPA, FL 33609

TMLE S

NAME WELCH, CATHY J

STREETADDAESS | 200 S. HOOVER BLVD., SUITE 200
CITY-ST-21P TAMPA, FL 33609

TILE PD

NAME JOHNSON, MARY JANE
"STREET ADGRESS | 200°S. HOGVER BLYD., SUITE 200
CITY-ST-2IP TAMPA, FL- 33609

TITLE
NAME
STREET ADCRESS ’
CITY -ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptlon stated in Section 119 07 3)(i), Florida Statules | turther cetify that the information
indicated on this report or supplemental report is true and ACQurd e and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or tha rec ver of trustep d1c e g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an att7 &/empowered.
SIGNATURE:

Daytime Phone #

Rt y =



