FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080875 i 02-22-2005 90016 015 ***150.00

1. Entity Name
COMPREHENSIVE BEHAVIORAL CARE OF
CONNECTICUT, INC.

Principal Place of Business Malling Address HUULUVUY
200 S. HOOVER BLVD., STE. 200 200 S. HOOVER BLVD., STE. 200
TAMPA, FL 33609 TAMPA, FL 33609
ST sV RN R VAR R
700 S Hoovor Bid_SToaud> S 5. Heontor Bhed, 72,200
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-3751312 Not Applicable
Ze Couniry Zip Country 8. Certificato of Status Desired a l§eae;95q 3:1:(';ﬂonal
6. Name fnd Address of Current Flagi,!gmfi {\gnm 7. Name and Address of New Registered Agent

Name Tt = - T - ) R

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o printed name of registered egent and title # applicabls. {NOTE: Regisiered Ageni signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 07 velete me (X change [ Addition
HAME JOHNSON, MARY JANE NAME -
STREET AOCRESS | 200 5. HOOVER BLVD.. SUITE 200 smeessooess L0 S« Hoover Bivd. STe. 260
CiTy-S7-1P TAMPA, FL 33609 CITY-ST- 2P
e cT O Delets e Wi Grage 1 Adition
NAME LANDIS, ROBERT J NAME
STAEET ADDRESS | 200 S. HOOVER BLVD., SUITE 200 smeerooness ou S Heower B ) STe. oco
om-31-2F | TAMPA, FL 33609 CITY-ST- 2P
TILE sV O Delete TLE (Trange [ Addition
NAME WELCH, CATHY J NAME )

STREET ADDRESS | 200 S. HOOVER BLVD., SUITE 200 _ ) smemnomess |[geny S Hoover Bl STE. co
“orr'sTip | TAMPA, FL 33609 ' ~f crvsr-aze ) ’ - ’ i
TITLE O Delete TMLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CATY-ST-21P

TME [ petete TIE Cichangs ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-S1- 2P

TITLE O Deletn TME [ Change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P Y- ST- 2P

12, | heraby certity that ths information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the recgiyer or rustee emp Wﬂ» o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp i ather like empowered.

SIGNATURE: gﬂﬂr J Leleh 9—/5' Of g3 - 2854808

H PRINTED NAIIE OF SIGNING OFF‘CEH OR IRECTOR Daytime Phone #




