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

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
1997

S oo Secretary of State
DOCUMENT # F97000000063 (4)

1, Corporalion Namo

COMPREHENSIVE CARE ASSOCIATES, INC. N

A

 FPrincpal Pia

900 WINDERLEY PLACE, #230 %00 WINDERLEY PLACE. #230
MAITLAND FL 32751 MAITLAND FL 32751-7231
3. Date Incorporated or Qualified 3a. Date of Lasl Report l
I | | 12/24/1996
2_. Principal Flace of Business 2a. Mailing Addross 4, FE| Number Applied For
2] [26] 510355418 . Not Applicable
Suite, Apl #, ele. Siite, Apt. #, elc. " . $8-75 Additionat
;2] ;ﬂ B. Certificate of Status Dasired D Fee Requitad
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
| Zm . Country F ap | Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
laa] ] ] 20) 30] Fiorida Statutes [ Yes Ko
9. Name and Address of Current Raglstered Agent 10. Name and Acidress of New Reglstered Agent
RUGG, JOSEPH W 81( Name
201 N. FRANKLN ST., #2100 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
— [
B4| City FL 85| Zip Code

|14, Pursuant 1o The provisions of Seclions 607 0502 and B07. 1508, Florida Stalutes, The above-named corporation submits this statemant Tor the purpose of changing s registered
office or registered agent, or both, in the S1ate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes. :

SIGNATURE _ —
| Stgncture typed of pinbed ravne of regislerad Bgont and tilke d applicable (NOTE: Registered Agent Bignalure roquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Et Lo L) oELETE TATITLE ] Cranga L] Addition
B POWERS, TIMOTHY J 1.2 NAME
serr aporess | 900 WINDERLEY PLACE, #230 1.3 STREEF ADDRESS
oTY-§1.p MAITLAND FL 32751 L& GHTY -5T-2IF
TTLE VSTD T ToelfE 21 TMLE [T crange [T Addition
NAME POWERS, KEVIN C 22 WAME
streer aponess | 900 WINDERLEY PLACE, #230 w 23 STREET ADDRESS
erv-snoe | MAITUAND FL 32751 2.4 CTY- ST 2P
K oC T bELETE 31TITE [T Change ] Addition
NAME MILLER, ANDREW W 3.2 NAME
steer anness | 900 WINDERLEY PLACE, #230 3.3 STREET ADDRESS
Ccivsize | MATTLAND FL 32751 34 CIY-51-2P
TILE [T DELETE a1ILE [Tchange L] Addition
NAME 4 2 NAME
STREFT ADCRI 55 4.3 STREET ADDRESS
SRELARET L A4 CITY-5T- 7P
TLE [T oeceTe 5.1 TITE [T Change [ Addition
NAME 5.2 NAME
STRTED ADDRFSS 5.9 STREET ADDRESS
omY-S1 o L 54 ITY-5T- 2P
T T DELETE £ 1TITLE [Jchange ] Addition
NaME 6.2 NAME
STREFT ACORESS 6.3 STREET ADDRESS
ere-sem | A 5.4 CINY-5T-2IP
14. | do hereby certify that the information supplied with this filingogk not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

report is true and eccurate and that my signature shall have the same tegal effect as if made under oath; that
stoe empowered to oxecute this report as requiced by Chapler 607, Florida Statutes; end that my name
ent with an aduress.

NRED 2-%97  (Gopso-seyo

SGNATUAE AND TYPED GR PRINTED NAME OF S/GNING GFFICER OR DIRECTOR Daio Daylane Frone #

mformation indicated on this annual report or Supplemen
am ar oflicer or direcior of the corparation g rec

SIGNATURE: _

. , FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2ED34 (9/96)



