Frmg T

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < _ Mar 09, 2005 08:00 AM

DOCUMENT # P02000124907 - Secretary of State
1. Entity Name - :
COMPREHENSIVE CARE PROVIDERS, INC.
Frincipal Place of Bus.ine;— T ) M“aan‘g Add.rss-s_ R
207071 NE 16 PL . 20107 NE 6 PL.
MIAME, FL 33179 MIAMI, FL 33175
e | [[[{{IAIWIVAI MO
Suite, Apt, #, ete. - - Bude, Apt. #, elc 01052005 Chg-P CR2EQ34 (10!03}
City & State City & State ) = 4. FEI Numbar Applied For
30-0132332 Mot Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired [ | Eeggesq mﬁ”"“af
§. Name and Address of Current Registered Agent . . . 7. Name and_'x_\ddress of New Registerad Agent
Narne
MOODY, KAREN L ) N
MICHAEL A CORRCA ) | Street Address (P.O. Box Number is Not Acceptabie)
20101 NE 16TH PLACE. - e - .
MIAM), FL 33179
City FL ] Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - R . . = - ‘
Signatura, typed or printed name of registarad agenl and Hie 1| applicatle. (NOTE Reglslared Agant signalure reauiradlu'\d"ar\ relrsiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. 1 AddedtoFees
10, L OFFJCEH!‘;A&D_DIE'ECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ~ [ Detete TILE [J Change  [J Addition
NAME MQODY, KAREN L NAME
STREET ADDRESS | 20101 NE 16 PL STREET ADDRESS
Cny-ST-ze | MIAML, FL 33179 A L Uy omvestar
TITLE sC N 73 Deiete e s Egs O Chage [ Addition
N CORREA, MICHAEL A - NAME 3 jgg%g%éﬁﬁgﬁﬂm 1500, 01
STREET ADDRESS | 20101 NE 16 PL STREET ADDRESS - : intink
CITY-5T-21P MIAMI, FL 33179 N L o - Y -ST-ZP _
WE £ petete TiiLE [ Ghanga [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P . CTY-ST-2P _
TILE [T betete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) _{ cmy-sr-ze
TIMLE [ Delete THLE [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP ) L oo Y stz
ME [ Delete e [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADORESS
omy-sT-21p B CITY-57-2IP

T2, 1hareby cerlify thet the information supplied with this ﬁ'fmg dues not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfiustee empowered o execulte this report s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or an an attachment an address, with gif otner lhe empowerad, /
T Do’

SIGNATURE:

INTED NAME OF SlWFIcEH OR DIRECTOR Daytitme Phone #

] =




