2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 08:00 AM
DOCUMENT #J61963.  ~ Secretary of State

1. Entily Name
COMPREHENSIVE CHILD CARE ASSOCIATES, P.A.

Principal Place of Businass Mailing Address

943 5, BENEVA RD. PO BOX 4009
102 ’ ’ SARASOTA, FL 34230  US
SARASOTA, TL 34232 US

TR AR

01252005 No Chg-P CR2E034 (10/03)

4, FEI Number Apphed For
59-2795081 Net Applicable

5. Certificate of Status Dasired O $8.75 Additional

Fee Required

o P M

6. Name and Address of Currant Floglslarad Agent

FEATHERMAN, D SCOTT ———*’-L ' O N OT WR'TE

943 8 BENEVARD

SARASOTA, FL 34232 ' E 7V?V IN TH'S SPACE

:jt_iﬁm_‘ AR PR LRI

8. The above named entity submits this statoment for the purpose of changing its registered orf ice ar reglstered agen: ot both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE — i
Signature, typed or printed name of ragicteract agent and title if 2oplicahte. {NOTE. Registerad Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
1. OFFICERS AND DIRECTORS T T R T N T
e DPT : % L e
NAME FEATHERMAN, D. SCOTT

STREET ADDRESS | 943 S, BENEVA RD, STE. 102

GIV-STZP | SARASOTA, FL , L jamsaa?ewe@s ‘
e s I E ‘-“H,E- ! L..? A% —E'EJB':’E 511 1313 QG

NAME FEATHERMAN, PATRICIA B.
STRELT ADDRLSS | ©43 S. BENEVA RO, STE. 102
CTY-ST-2P SARASQTA, FL

TIME
NAME

e s | DO NOT WFIITE

NAME L
STRELT ADDRESS R
CITY-§T-ZIP oo

et gur

TITLE

NAML

STRELT ADDRESS
CITY-ST-ZIF

TILE
NAME
STRELT ADDRESS
CiTY-ST-ZiP .

I

12. | hereby certily that the information supplied with this filing does net qualify for the exemptlon stated in Sectzon 119, D7§3](|) F[onda Statutes | further cemiy that the mlormatlon
indicated on this report or supplemental repcrt is trug and accupsta and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweBd to exegdteg/thia repog as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

changed, erona nt with ar-address, withfall other li Q\_\ e
SIGNATURE: — &Iy Q5SS — A\
D. WF‘ Wm& ’i'“""ﬁ%’“cf?f“ =y Tl e nt Dale Dasti Phong ¥




