g B FILED
| Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-14-2005 90099 005 ***158.75

DOCUMENT # P03000119359
1. Entity Name
COMPREHENSIVE CARE AT THE LAKES, INC
Principal Place of Business Mailing Address
260-S-BARHELD-HWY-STES-B 260 S BARFIELD HWY STE 5-B 5 U ﬂd 5 4 3 6
PAHOKEEFH—23476 PAHOKEE, FL 33476
WP B o A AT R
425 West Maio St | 428 Wesr Maw Sr |
. Suite, Apt. #, etc: 3 ) Sulte.{\pt. # étc. 03032005. - Chg-P CFI?EO34 (10/03)
State — City-.State — . . 4. FE| Number Applied For
g ROKEER , 1.‘- AHO KE— '-L- 56-2411637 Not Applicabie
3%”16 . COUEBY S A i Z%B 416 . Cotst:ys . h .1 5 Certilicals of Status Desired K rfi-gesqa?:{;t?i?lr’: “_f -
) _ ..+ b. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent

tame |
RONDON, JUAN C C
260 SOUTH BARFIELD HWY ) ] [ ) Street Address (P.(. Box Numt}er is Not ACCF!ptabEE) o '
PAHOKEE FL ‘33476

City ' FL { Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agera and tide 1f epplicable, © (NOTE: Registered Agers sigrature reguied when rainsizting) DATE
— — N — - - —
FILE NOWIll FEE IS $150.00 ' 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ Change ] Addition
NAME RONDON, JUAN CARLOS HAME

STREET ADDRESS | 260 S BARFIELD HWY STE 5-B STREET ADDRESS

CITY-ST-Zip PAHOKEE, FL. 33476 CHY-ST-2IP

me oL O oelee mE 0T e T L oo Bl change [0 Adatton
NAMEST T | NAME

STREEY ADDRESS. |-—msr = - omev o o oo - .- - - -=- || STREETADORESS.|.. .. . .. . .-

Y=gtz | - Tt e D T T . S o) oovestoze -~

TIMLE, . . L Delete N Rl T S o -] Addition
NAME e : MAME™ e =ET e T, ;‘”— it
STREET ADDRESS, P e STREET ADDRESS e P e e e -
CHYISI-Zp — [ 777 e e e e somemmeme CiTY-8T-21P - - R - e Coe e b

TmE - ' O Detete THE a ' : O Change L] Addition
NAKE ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-2IP

TiLE [ Detete TIHE [ Change [ Aagition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-2P CiTy-87-21p
Jme - B M 1 el 2 1 71 e i Y O
HANE ) ’ ] NANE

STREET ADDRESS STREET ADDRESS

CrY-5T-TP X A CAY-ST-ZP

12. | hereby certify that the infarmation su
indicated on this report or supplemsn
of the corporation ¢r the receiver or tr
changed, or an an attachment with a

SIGNATURE:

sjee pmpewgred to execu:e this report as required by Chapter 607, Florida Statutes; and that my name appears. in Biock 10 or Block 11 if

all other like empowered.
g H l |~{0 {.

SIGNATURE AND TYPED OR MTED MAME OF SIGNING OFFICER OR DIRECTOR ~ © hate ¥ Bayime Prgag #




