FILED

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

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"1 ;May 15 1998 8:00am

PROFIT .
CORPORATION -ty
ANNUAL REPORT w-;?!
e/

Loy 10

1998

Secretary of Stale
DIVISION OF CORPORATIONS

ic Secretary of State
{

DOCUMENT #

1. Corporal:on Name

COMPREHENSIVE CARE ASSOCIATES, INC.

F97000000063 (4)

L LT

Principa! Piace of Business / " Mailng Adgress
00 PLACE, #230 900 WI PLACE. #230
WAITLAND § MAITLAND 6X, 32751
DO NOT WRITE IN THiIS SPACE

3. Dale Incorporated or Qualified

R 12/24/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] i 26] 51-0355418 Not Appicabla
Sulte, Apt. #, elc. Suite. Apt. #, el
P I vie. AR % el §. Cerlificale of Stalus Desired [ $8.75 Addtional
@ 2ﬂ Fee Required

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28_| Trust Fund Contribution Added 1o Fees
Zip | Country o Country 8. This corporation owes or has paid the current year Intangible
24 ﬂﬂ e 7ﬂ4~__ Ba Personal Property Tax due June 30. Yes [JNo
9. Name and Address ‘9_1‘__(_:_ _r_q_r)_t__l'_w'__e_glslered Agent 10. Name and Address of New Reglstered Agent
81| Name - - H
RUGG, JOSEPH W e oo
201 N, FRANKLIN ST., #2100 82| Stieat Adres (P.0) Box Nympgy i Nol Arc=niabie)
A
TAMPA FL 33802 LT 11 L P
83 . v
o Upa FD
54] Ciy e 851 Zio Coda
y FL "L =

— e gt

11. Pursuant to the provisions ol Sections 607 0607 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of

office or registered ageont, or both, in the Stato of Florida, Such change was authotized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am femiliar with, and accept the obligations of, Section 607.0505, Flarida Stalulos.

changing its registerad

indicated on this annual roport or supplomeital annual report is t
olficer ar diractor of the corporation ar the receivoLan truslec
Block 12 or Block 13 it changed o on g " 3

IR AL BN P

SIGNATURE e e e e

R A Rk A L PNATE R slired Agon signature roqured whon renstaling) DATE =
12, - CITIGT RS AND DIRLCTORS — | KB ADDITIONS/CHANGES TO OFFICERS AND j%Hct-:h?rORS II'EJI :\id'r 3
e 11 TI0LE nge itan | &
e POWERS, TIMOTHY J 121 279§ Northtake BI. g
sreevaooness | D00 WINOERLEY PLACE, #230 13 SIREET AnoRess | S 1’ 0o o
CITY-ST-2P MAITLAND FL 32751 - ucv-ste | A FRMmoNTt€ _@n'nﬂs - 2 Q‘?gl g
TITLE BT DELETE 21TNLE v Change Addition
NANE POWERS, KEVIN C 22 NAME 70 5. Nochlake 8lvd . i
staeeaponess | 900 WINDERLEY PLACE, #230 23 STAEET ADDRESS suite 1880
£ITY-S1-2P %ICNTLAND FL 32751 - 2aov s | Atamgnte @7‘:’13@ L 33%0 /
TITLE DELETE 31IILF Change Addition
sk MILLER, ANDREW W o 270 5. Nordhlake eiv¥.
sraeeranoress | 900 WINDERLEY PLACE, #230 35 STREET ADDRESS | S U e 1800
£y - 51- 2P MAITLAND FL 32761 sonv-si-ze | A Orvidee %f‘ ]‘ﬂq ) FL 3220)
TLE L1 OELETE 41TILE ¥ = ﬁ Change [ | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-21P S A4 LY -51-21P
TIRE T oELETE 51T1LE LI Change [ Addition
NAME I 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-§T-2IP 54CiTY-ST-7P
TME [T OFLETE 6170TLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE! ADDRESS
GITY-$T-2Ip o _ 7 | saciy-stap
14, | hereby cerlity that the infarmation supphied with this filmg does not far the exemption slated in Section 119.07(3)i), Florida Statutas. | further certify that the information

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

accurate and thal my signature shall have the same legat effect as if made under oath; that | am an

239-b5CO

FTRE Y & U Y-

:A: /QP



