2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT (UBR

FILED

RPORATION Feb 28,2003 8:00 am

DOCUMENT #

1. Entity Name

COMPREHENSIVE KIDCARE, INC.

P01000080875

Secretary of State

(02-28-2003 90129 025 ***150.00

e

Principa! Piace of Business
200 $. HOOVER BLVD.. STE. 20
TAMPA FL 33609

Mailing Address
00 S. HOOVER BLVD.. STE. 20
TAMPA FL 33509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AR

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

107 106N

Awf

City & State City & State 4. FEI Number Applied For
59-375 1312 Not Applicable
Zi Countr Zi Countr it
P ountry P Lniry §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

UNITED CORPORATE SERVICES, INC.

9200 S. DADELAND BLVD., STE. 508
MIAMI FL 33156

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The-above named entity submits this statement for the purpose of chan

the obligations of registered agent.
e -
SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable

{NOTE: Registarad Agent signaiurs required when reinstating)

DATE

FILE NOWl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TILE [ Change [ Addition

NAME JOHNSON, MARY JANE NAME

STREET A0DRESS | 200 S. HOOVER BLVD., SUITE 200 STREET ADDRESS

ore-s12F - ITAMPA FL 33609 CITY-5T-27

TILE CT . [ Delete TITLE [ Change [ Addition

NAME LANDIS, ROBERT NAME

STREET ADORESS (900 S, HOOVER BLVD., SUITE 200 STREET ADDRESS

om-sT-2F | TAMPA FL 33609 CITY-3T-2IP

TITLE SV [ Delete TITLE [JChange ] Addition
- NAME~ “*|WELCH, CATHY- =~ —=~-— - -—=- = . NAME = .-~ |-7 .o e s e e i

STREET ADDRESS 200 s HOOVER BLVD’ SU"’E 200 STREET ADDRESS

GITY-ST-Z2IP TAMPA FL 33609 CiTY-§T-2IF )

TITLE 3 pelete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cry-st-zie

CR2E034 (10/02)

ges notfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

J43063  Yhr-vwd

Darts Daytirne Phone #

12. | hereby certify thal.the information supplied with this fiifné; d
indicated on this report or supp} ntal report is true and g
of the corporation or the recej trustee empowered
changed, or on an attach ¥ AT

SIGNATURE:




