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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J61963

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

Principal Place of Business Mailing Address

2020 CATTLEMEN RD PO BOX 4009

SUITE 600 SARASOTA, FL 34230 US
SARASOTA, FL 34232 LIS
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FILED

Feb 11,2008 08:00 AM

Secretary of State
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No Chg-P CR2E034 (11/05)

4. FEI Numbar

59-2795081 Not Applicable

Applied For

5. Coertificate of
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Fee Raquired

the obiigatons of registered agent,

8. The above named enlily submits this statement for the purpose of changing its regislerad office cr registered agent, or bolh, in the State of Florida. | am familiar with, and aceept

X l
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SIGNATURE
Signaiure, typad or printed nams of regstered agent and tile f gpplcadis (NOTE. Hegiared Agent sgnaturs required whan rminstatng) CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
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indicated on this report or supplemantal raport is tru
of the corporalion or the receiver or trustea em

chanpged, or on a ent
SIGNATURE: [ 3 Y2

!l pthef higa empowered.

12. | heraby cerily that Lhe information supplied with ths fl|ln§ does not qualify for the axemptions containad in Chamer 119 Florida Statutes | further cerufy thal xha mformatnon
accurate and that my signature shall have the same legal aftect as f made under oath; that | am an officer or diractor
{edYo exacula this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 10 or Block $14f
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