2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 23, 2005 8:00 am
DOCUMENT # F96000004942 3 Secretary of State

1. 'Emity Nam.e
COMPREHENSIVE CARE INTEGRATION, INC. 03-23-2005 90228 001 7730000

Principal Place of Business v Mailing Address
200 5. HOOVER BLVD., SUITE 200 " 200 S. HOOVER BLVD., SUITE 200 [ ER IR

AR T e i 11[11] DN

%ICLITI PlSace of Busmess '% ‘YC& jikgiag Adsdfess EbO\LQf B ’Vé‘ ‘

Suite, Apl. #, etc. Suite, ADI #, etc. 15t MOORE CR2E034 (10/04)
TR BOO ST SO0

City & State City & State 4. FEI Number Applied For
/CL/[L O& (-’L ”[JQ/U\-O& Fz— . 33-0265675 Not Applicable

Country Zip i Country - . $8.75 additional
. 0 :
—b—} b Oq } 'b (9 O C? 5. Certificate of Status Desired Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .

Name '

?%BIPSARégI(SDyR%E?VICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City 1 FL | Zip Coda

8. The above named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligaticns of registered agent. [

SIGNATURE

- Swgnalure, typed or printed nama of regrstgred agenl and (e It appkcable (NOTE Regrsiered Aganl signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. ) OFFICE’RS AND DIFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |re " [ Delete e ‘ [Echange [ Addition

MAME ‘1LANDIS, ROBERT J . NAME o

SIREET ADDAESS | 200 §. HOOVER BLVD., SUITE 200 sTRecT aporess | QM S Hoowor Q l\iép Sl De0

ar-si-p | TAMPA FL 33609 Y-S TR A Da ﬁ’ ’3'3 (QO q

1R ) 1 Detete HILE Frthange [ Addition

HANE WELCH, CATHY J NAME

SIREET ADDRESS | 200 S. HOOVER BLVD., SUITE 200 st aoniess (20 S toover B3hvd, Si-P 200

oiv-si-zP | TAMPA FL 33609 OISR PR N ﬁ. EX [o c C”

Wit PD 2] Delele TILE Mange [ Addition

atdi JOHNSON; MARYUANE ~ ~ Rkl 3 — —— =

SIRLIT ADDRESS | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS ,_—;5% S, H‘OO\]JLJ‘ D )V&p LR, aOO

civy-si-2p TAMPA FL 33609 CITY-ST-2IP ‘/Q Fava e m FE 3 ‘3 (o o Ci

[ifks : B pelete THTLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS !

ciy-st-ap CITY-81-2P |

TTLE O Delete . TITLE [ hange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ary-SI-zip '

TITLE Co- O pelete THLE . ) change [ Addition

NAME ’ RS ..,_' - NAME

STREETADDRESS | - 17 .-+ TR ) . STREET ADDRESS

orv.steze |7 T T ) CITY-ST-2IP !

12. | hereby certify that the information supplied with this fll:n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or suppiemental report is trye-a accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee LMpPOW 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachi /‘ er like empowerad,

2% Carhy T Loalck 9—{@0{ 13298 450§

Daytrma Phone #




