2004 FOR PROFIT CORPORATION
ANNUAL REPORT A

DOCUMENT # P02000124907

1. Entity Name
COMPREHENSIVE CARE PROVIDERS, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90007 029 ***150.00

Principal Place of Business

20101 NE 16 PL
MIAMI, FL 33179

Mailing Address

2071071 NE 16 PL
MIAMI, FL 33179

I EOR G NI R

01212004 No Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
30-0132332 Not Applicable

5. Certificate of Status Desired O $8.75 Agditional

Fee Required

ANGELOT
515 E LAS O

T

“FTLAUD

e

% E o

the purpose of changing its registered office or registered agent, or

beth, in the State of Florida. | am famlliar with, and accept

agent and thka If epplicable. / (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributiors.,

$5.00 May Bea

FILE NOWIII FEE is $150.00
Added to Fees

©  After May 1, 2004 Fee will be $550.00

10.

1MLE

NAME.
STREET ADDRESS
CmY-ST-ZIP

QOFFICERS AND DIRECTORS |

PD

MQODY, KAREN L
20101 NE 186 PL
MIAMI, FL 33179

sC

CORREA, MICHAEL A
20101 NE 16 PL
MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME
NAME © .
STREEY ADDRESS .
¢iTv-sT-2IP '

TIMLE
STREET ADDRESS T g
CITY-ST-2P : '

e, TR

45 ) Ir

12. | hereby certify that the information supplied with this fitin does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certity that the information
ndicated on this report or supplegnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver'or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed, or on an attachrpept’with an address, with all other like empowered.

. .

SIGNATURE: /S22 o
[ Daytime Phone # 7

Date

7



