FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seoretary of Staie
DOCUMENT #  F98000004003 ' Ay A

1. Entity Narme

COMPREHENSIVE QUTPATIENT CENTERS OF FLORIDA, IN

Principal Place of Business . Mailing Address
1000 NE S6TH ST 5601 NORTH DIXiE HWY. STE 41t
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ] “"NII “!I llll”lm "m "“l Ilmllm "N I!m "l" "l" MHIII

Suite. Apt. #, efc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

‘ ) 65-0788499 Nat Applicable
éip Country Zp l Couniry 5. Certfficate of Status Desired O ?eg-gesq uAiEeEg“O“a'
6. Name and Address of Current Registered Agent 7. Namt and Address of New Registered Agent
L e - — Nama - - _ - e

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S.PINE ISLAND ROAD

PLANTATIONRDALE FL 33324 ‘

v o City FL [Zip Code

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

SIGNATURE
Signaturs, typad or printsd name of registared agent and title if applicable, © (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 N
R j Fi i
Aer September 10, 2003 Feo will e $750.0 B a0 1y $3,00 Meyse
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TITLE ‘ [ Change (] Addition
NAME INGLIS, RICHARD NAME
STREET ADDRESS | 2455 E.SUNRISE BLVD,STE 320 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-ZF
e [ Deiste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
s } P, O Delete e L ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIE 1 Oelete THTLE [OChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ) CIy-51-2IP
TITE [ Delete TMLE Ol change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-ZP (§ om-sT-2iP
e

12. | hereby certify tha h& information suppliedwvith this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this-feport or supplemental repgit is true and accurate and that my sigrature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corpogation or the receiver or trustee mpowered lo execytgdhis repart as required by Ch 07, Florida Statutes; and that my name appears in Block 10 or Block 11t

th .

7 % 03  #H-SiS-1977

T Date Daytime Phong #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGWG OFFICER DR DIRECTOR

1#08200

AY

CR2E034 (4/03)



