2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOOO0006373 %

1. Entity Name

COMPREHENSIVE CARE SERVICES, INCORPORATED

FEILED
Q3 HAY «1 BMiI: 13

SECRETARY OF STATE

Principal Place of Business Mailing Address ]‘AE | fASCE CL(\P'DA
R R VT D D O | b

1516 EAST COLONIAL DRIVE. SUITE 302 1516 EAST COLONIAL DRIVE, SUITE 302 ’
ORLANDO FL 32803 ORLANDO FL 32803 .

Sute, Apt. # gic. suite, Apt. #, ete. [] CHECK MERE IF MAKING CHANGES

City & State :. City & State 4. FEI Number 59‘3672802 Applied For

L Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Ig ?g.gg&:i:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BUCKNER- KEITH A Street Address {RO. Box Number is Not Acceptable)

6339 PREAKNESS DRIVE :

ORLANDO FL 32818

City FLiZip 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 obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE
™ EILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
T— 53 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delets TILE D change ] Addition
NAME BUCKNER, KEITH A NAME — g S e ey o g
sTreeT ADoress | 6339 PREAKNESS DRIVE W sTREET ADDRESS ':'r’ LI E!L' 1 Fie o3 -
orv-si-2r | ORLANDO FL 32818-1742 oi-sT-2P i C
TMLE vD 1 Delets TITLE ) Change  [] Adaition
o ROGERS, MELVIN N U 0 /03~-01 0459019 ##70.00
STREET ADORESS | 3225 ARDEN VILLAS BLVD #18 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-2iP
TE sD 3 Delete THLE (3 change [ Addition
HAME LEWIS, ELLA NAME
STREET ADDRESS | 4826 INDIATLANTIC DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-5T- 2P
TNLE 10 CJ Delete TITLE [J Change ] Addition
NAME WALTON, AILEEN NAME
streeT aboress | 530 WYNBROOKE PARKWAY STREET ADDRESS
CITY-5T-ZiP ATLANTA GA 30087 CITY-$7-2P
me D T petete me [ Change [ Addition
NAME DAVIS, DONOVAN NAME
streeT anoress | 1272 FALCONCREST BLVD STREET ADDRESS
arv-st-2¢ | APOPKA FL 32710 CITY-ST-2IP
TITLE [ pelete TnLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiLinC? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repaort is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: __—NCYATIEREQUIZEN 4. Sucbure  glofes  si7- 452 42

CR2E037 (10/02)

oot3es?



