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COMPREHENSIVE HEALTH CARE ASSOCIATES, INC.

FLORIDA DEPARTM
Sand-a B, M

Principal Place of Business

1266 15T STREET

Mailng Adchess

1266 15T STREET
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I ~— 8 Namoand Address of Current Registered Agent [ """ 4. Name and Address of New Registered Agemt
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KISTLER, RICHARD L.
1266 1ST STREET
SARASOTA Fi. 34238

1%, Parsaant 1o the provisions of Soslions 607 0605 ard 6071506 Frorida Sl
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NAME KISTLER, RICHARD L.
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L Lo
NAME SAENGER, LEQ C. JR.
sweiranceess | 11605 STUDT AVE.
CUrY-51-71F ST. LOUIS MO
e D N /21 1
HAME ROSNER, JAMES C.
STHEF T ANDRESS 45 PROGRESS PARKWAY
CHY-SI. 21 MARYLAND HEIGHTS MO
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