FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000000063

1. Corporazion Name

COMPREHENSIVE CARE ASSOCIATES, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 033 ***150.00

MV REAR WO BN

Principal Plice of Business Mailing Address
900 WINDER .EY PLACE. #230 270 S NORTHLAKE BLYD
MAITLAND F. 32751 STE 1000
ALTAMONTE SPGS FL 32701 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
nl 70 5. Macth laKe Rludes 51-0355418 Not Appicatis
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
F uile, Apt. &, £ 5. Certifcite of Status Desired O $8.75 Additional
22 ‘5 \ l\ 1-_Qm _,\'S;QQ . — ;] —_ b Bt Fee Required
City & Srate City & State 6. Election Campaign Financing O $5.00 niay Be
2|} tamonTe %ﬁl!ﬁj 28] Trust Fund Contribution Added to Fees
7—5 Couniry Zip Country 8. This ccrporation owes the current year Intangible
m 270 l E} uspy m ﬁa Personal Property Tax. Oves [OINo

4. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

RUGG, JOSEPH W

201 N. FRANKLIN ST., #2100

82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 83

84 city

l Zip Code

FL!®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

11. Pursua 1 to the provisions of Sections 607.0502 and 607 1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose uf changing its registered
office o- registered agent, or both, in the State ¢” Florida. Such change was ¢ utherized by the corparation's board of directors. I hereby accept the app sintment as registered

Signature, typed or prnted nar e of regilered agent 1nd e il applicable. TNGTI Rogistered Agant signatire requ red when remstating] TATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIME PD [ DELETE 14 TILE [JChange [ Addition
NAME POWERS, TIMOTHY J 1.2 NAME
streer aooress| 270 S NORTHLAKE BLVD, 1000 1.3 STREET ADDRESS
CITY-5T-ZP ALTAMONTE SPGS FL 32701 14CITY-5T-ZIP
TITLE VSTD (] DELETE 21TME [IChange  [] Addition
NAME POWERS, KEVIN C 22 NAME
srreeacoresst 270 S-NORTHLAKE BLVD, 1000 23 STREET ADDRESS
CITY-57-2P ALTAMONTE SPGS FL 32701 2.4 CITY-ST.2IP
TITLE DC [ DELETE 3ATME CiChange [} Addition
NAME MILLER, ANDREW W 32 NAME
sreeracorets| 270 S NORTHLAKE BLVD, 1000 33 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS FL 32701 34, GITY- ST-ZIP
TME ] DELETE 41TME [(IChange ] Aadition
NANE 4.2 NAVE
STREET ADORES § 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-71P
TITLE [C] DELETE 51TITLE [ Change  [JAddition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-ZP 54 GITY-ST-ZIP
TMLE [] DELETE 8.1 TIMLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRES S .3 STREET ADDRESS
CITY-5T- 2P g 64 CITY-ST. 2P

14. | hereby certify that the informatizn supplied with this filing does
indicated on this annual repori o- supplemental &nnual report i tr

officer ¢ r director of the corporat on or the receiv aeer frusteg e
Block 1.2 or Block 13 if changed, W wi

SIGNATURE: = o/

dress, with all other like empowered.

alify fo* the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
and acc rate and that my signature shall have the: same legal effect as if made un er oath; that 1 zm an
wared 10 €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

2 s

(LY -1

CR2E034 (11/98)

SIGNATUIE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deytime Phone #




