FILED

2006\&2% PROFIT CORPORATION
NNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT # F99000006630 Secretary of State

1. Entity Narma
MANAGED COMPREHENSIVE CARE }, INC,

Mailing Address

407 BLOGMFIELD DRIVE, UNIT 2
WEST BERLIN, NJ 08091

Principal Place of Businoss

407 BLOOMFIELD DRIVE, UNIT 2
WEST BERLIN, Nf €8091
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BLANTON, EDWIN F ESQ.
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303
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B. The above named entity submits this statement [ar the purpese of changing its registersd office or registered agent, of both, in the State of Forida. | am femiliar with, and accent
the obligations of registerad egent.
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