FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT #N02000004722 04-04-2007 90169 007 ****70.00
1. Entity Name
FOUNDATION FOR COMPREHENSIVE COMMUNITY
CARE, INC.
Principal Place of Business Mailing Address S
2330 SOUTH CONGRESS AVENUE P.0. BOX 18887
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33416
T TR RS
Suite, Apt. #. etc. Suite, Apt. #, etc. 03142007 Chg-NP CRZEQ37 (12/06)
City & State City & Slate 4, FEI Number Applied For
51-0417842 Not Applicable
e Country Zp Country 8. Certiticaie of Status Desired D@7 ?i';esq‘ﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LEED, LARRY
2330 SOUTH CONGRESS AVENUE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed ot printed name of regisiered agent ana ntle if applicable (NOTE FRegistered Agam signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete THLE P> [ Change  EXI Addition
NAME STEELE, TRENT MR. NAME NEAr. DEYERMOH O - MEISENZAKL
STREET ADORESS | BRaP-9E-ceeartarye §G01 BRINE £y, srreeT OoReSs [33€  SowTH  Coumty  Roap
CImy-S1-2IP SRARTF U Ho g SovdD, FL. B3YSS Cry-S1-2Ip Pacar  BERCU FL-  33¥Fo
HIE VD O pelee TITLE -} 4 [ Change Qﬂddi(ion
NAME LERNER, DANIEL MR. NAME Dav(D Doplon
STREET ADORESS | 1157 NORTH LAKE WAY STREEF ADDRESS | J61f 14+ FLAGWEE DE-.
CITY-ST-2IP PALM BEACH, FL 33480 CiY-SI-2IP wWEST PQW_QM. o 3%y
TITLE So T Detere TIMLE I ' [ change i Addition
NAME CROZIER, LYDIA MS. NAME MALe MonTGoMeRy
STREET ADDRESS | 4200 SOUTH OCEAN BOULEVARD smeerancess |1S( RoYpL  Phuma wWay
cny-st-zp | PALM BEACH, FL 33480 CiIy-st-2p PrLa  BEA-cy ke 33¥f0
e D 3 Deite TNE ) ) O Change /B}Amnion
NAME DRUSKIN, KEN NAME DounNll MULHOLLAND
STREET AODRESS | 525 SOUTH FLAGLER DRIVE SUITE 12A STREFT ADDAESS (31 e Souqw,  ocEapd BvD,
crv-st-2p | WEST PALM BEACH, FL 33401 Eiy-st-op P BeAwr FL 33¥Eo
TMILE D 1 Detete TITLE b " [ change  (Skpddition
NAME KRINGS, A. PETER NAME UAMES  TIGAs
STREET ADORESS | 3300 SOUTH OCEAN BOULEVARD smert aponzss | O NORTW LAEE wWAY
orv-si-ze | PALM BEACH, FL 33480 CiTy-ST- 2 favm Penwr AL 33¥F2
TLE D O Delete TILE >} ! O Change hddition
NAME SCHEIMAN, FRED MR HAME ETHEL [ SAACS WiLLIsmAf o
STREET ADDRESS | 3390 SOUTH OCEAN BOULEVARD smer neess |26 S€ Negq  OCEANM BUVE
omv-s-zP | PALM BEACH, FL 33480 orestP Raviegs  BERCH , FL 33VYaly

12. ! hereby certity that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity thai the information
indicated on this report or supplemenial report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with gll other like empowered

SIGNATURE: Zute/ | LpgRy LEED, C.0.0 ./5’/?/0’7 $h1-472-9)60 ¥ 203

/slenm’w& ANWED QR PRIMTED NAME OF SIGNIYS OFFICER OR DIRECTOR Date Daytime Prone #




