FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F96000004942 Secretary of State
02-28-2003 90173 026 ***150.00

1. Entity Name

COMPREHENSIVE CARE INTEGRATION, INC.

Principal Place of Business Mailing Address
200 S. HOOVER BLVD.. SUITE 200 200 S. HOOVER BLVD., SUITE 200
TAMPA FL 33609 STE 300

: i MRS

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. lFEI Number Applied For
33-0265675 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T ! - - . e~ e Name - -~ T " ——— e . — - = -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printed nams of registered agent and \itla if applicable, {NOTE: Registered Agent signalura required when reinstating} DATE
FI_LE NOWI!t FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TC [ Dalete TITLE [J Change ] Addition
NAE LANDIS, ROBERT J.. NAME
&IREET ADDRESS |200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS
orv-sT-2P |TAMPA FL 33609 CITY-51-2P
TME S CJ pelete TLE [ Change [ Addition
NAME WELCH, CATHY J NAME
STREET ADDRESS |20 S, HOOVER BLVD., SUITE 200 STREET ADDRESS
om-5T-2F  [TAMPA FL 33609 CITY-ST-2IP
TITLE PD R .  Oopeete __ J mme N . . [Ochange  [7] Addition
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS 200 S, HOOVER BLVD., SUITE 200 STREET ADDRESS
or-s1-2F - |TAMPA FL 33609 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. ! hereby certify that the information supplied with this filing doeg. A8l qudlify for the exemption stated in Section 119'07#3)“)' Florida Statutes. | further certify that the information
indlicated on this report or supp ntal report is true and acetrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epdft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
gwizred.

Ty vy Jr03  SEAFULY
W«meorsranmcomceainml;;mn '/ /j) Date W{aﬁg (/&"

of the corporation or the recejvér of trustee emgowered 10 efecuteti
changed, of on an attachme ; ke

SIGNATURE:

YYEHSYO ||

AY



