2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000006915 .
DOCUN —t Apr 21, 2005 08:00 AM
COMPREHENSIVE BRAIN CENTER, INC. ccretary of State
Principal Place of Business . _  MalingAddress ) o
767 5 STATERD 7 - 767 S STATERD 7
SUITE 18 SUITE 18
MARGATE FL 33068 MARGATE FL 33068
i ki 1 IURE ML
Suite, Apt, #, etc. ) _ Suite, Apt ¥, atc. 18t MOO;E CR2E0S7 (10/04)
City & State City & State 4. FEI Numiser 56-P405553 Applied For
= Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ gﬁ'ggggggbnaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistersd Agent
o 7} Name
WACHS, JEFFREY S ESQ -
1177 SE 3RD AVE Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE - I _ — N S
Signalure, typad of prnted name of registerad agenl and s f appiicable (NOTE Regrstered Agent signakie required whan reinstaing) DATE
FILE NOW:; FEE IS $61.25 o - %. Election Campaign Financing $5.00 may Be Malce Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. d Added to Fees Florida Department of State
10. G iCERS AND DIRECTORS N T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
niLe (3] [T etete THE [J change [T Addition
NAME WALCZAK, MICHAEL F RAML
staet: AboRess | 767 S STATE RD 7 SUITE 18 SIRIETACDR S jUUDDgQSEG?S? )
CIFY- ST- TIP MARGATE FL 33068 GIY-51-7F 04, 21‘;‘{] ~8H5%1 -2 B1.8%
TILE D - o _Ifl meéQ __ nne [ Change [ Addition
NAME BOWDEN, WILLIAM C NAME
STRFFT ADRRESS | 18 CAYUGA RD B STRELTADDRESS
CITY-57- 2P SEA RANCH LAKES FL 33308-2928 Giy-SI-7Ip
TITLE D [ Delete Ttk O ctiange {3 Addition
NAME MILLER, RICHARD N NAME
STREET ADDRESS | 7722 N SOUTHWOOD CIR STAEET ADDRESS
CITY. ST-2P DAVIE FL 33328 CifY-S1-2IP
TILE Coelete v [l change [ Addition
NAME NAME
STACET ADDRCSS STAECT ADDRESS
£IrY- ST 2P oIty 572
TILE [ Delete TIiLe { Change ] Acdition
NAME NAME
STALET ADDRESS STREE T AQDRESS
Chy-ST-2IP CIIY-S1- 2P
L Cloeet:  § mue O change [ Addition
NAME NAME
STRFLT ADDRESS STREET ADDRESS
GITY- ST-21P CITY-§1- 2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)[[), Flarida Statutes. | further certify that the information
indicatéd on this repert o supplemental report is true 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 trugtee ermppowered to exscute this roport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witga ddresy, with all othen like gghpowered.

SIGNATURE: BICHREL WALLZHAK /7/ /505 qgf-9/73(@

GNATURB’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana ¥




