FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

""" FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

PROFIT
$andra B, Mortham

CORFPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # p15592 (9)

1. Corporation Name

COMPREHENSIVE HEALTH CARE ASSOCIATES, INC.

A

Principal Place of Business Mailing Address
1266 18T STREET 1266 1ST STREET
SUITE B SUITE 8
SARASOTA £ 34238 BARASOTA FL 34236-5519
Us us 3. Date Incorporaled or Qualified | 3a. Date of Last Raport
08/14/1867 04/09/1996
2. Pnncipal Place of Business 2a. Maiting Address 4. FE| Numbser Applied For
(20 26] 36-2055890 Not Applicable
Sute, Apt #, el Suite, Apl. #, ele. " ) $8.75 Additional
~2—2—l ;—l B, Coertificate of Status Desired K Fee Required
L City & State | City & State 8. Election Campaign Financing $5.00 May Bo
p2] R 251 Trust Fund Contribution O Added to Fees
_7p Country Zip Country 8. This corporation has liability far infangible tax under s. 198,032,
l?;"_] - — ;EI ;I ;t_)L Florida Statutes %ﬁs 2 No
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglstersd Agent
KISTLER, RICHARD L. 81] Name
1266 1ST STREET 82| Streal Address (P.O. Box Numbar is Not Acceptabie)
SARASOTA FL 34236

83

Zip Code

84| City FL 85

[ 13, Pursuant tn the provisions of Seclions 607.0502 and 607. 1508, Flarida Staluies, the above-named corporation submis ths staiemant for the purpose of changing iis registered
oflice or registered agent, or bath, in the State of Florida. Such chang5 was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. L arfamiliar with, and accapt the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
iy atir, bypued o prode name ol regpestered agont and tilie -1 applicable (NOTE: Aegistared Agenl signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD [T DELETE 11TME [T change ] Addition
NANE KISTLER, RICHARD L. 12 NAME
sweer aoneess | 1266 18T STREET 1.3 STREET ADDRESS
| ovsroe | SARASOTA FL VACITY-S1-2P
e D T oetene 21 TALE [ Tchange 11 Adation
NAME SAENGER, LEO C. JR. 2.2 NAME
strer apiress | 11605 STUDT AVE. 2.3 STREEV ADDRESS
arv-si-ze | ST, LOUIS MO 2, 4CY-ST- 2P
e D [J DELETE 31 TITLE T Change [ Additan
HAME ROSNER, JAMES C. 32 NANE
sweetaooniss | 45 PROGRESS PARKWAY 33 STREEY ADDRESS
orv-sior | MARYLAND HEIGHTS MO 34.CIY-§T-29
T [3 ] DELETE 4.1 TITLE [JcChange 1T Addition
KAz THORPE, JAMES J 4.2 HAME
sieer anpess | §068 ST STREET 4.3 $TREET ADDRESS
L oivs-e | SARASOTA FL 440I1Y-5T-2P
L [T peLETE S1TILE [J Change T Addilion
Hatdt 52 NAME
SIRIE T ADORESS 5.3 STREET ADDRESS
| ot | 7 ] 54010 ST-2P
T T.J beLEte 617ITLE [ change  [_J Asdition
HAML 62 NAME
STREFT ADIHESS £3STREET ADDRESS
Cily-51- 2w 6.4 CITY-5T-2P

14, T'do horeby cerbly that 1he inlormatian supplied with this iling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated an this annwal report or supplomental annual reporl is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that
L am an oflicer or d-reclor of the corporation or the recaiver or ruslea empowared to axecute this report as required by Chapler 607, Florida Statutes; and thal my name
appears i Biock 12 or Block 13 if changed, or on an al enl with an address,

CR2E034 {9/96)

SIGNATURE: et amey T, 7 hogee. W a/sra %’/34,.6‘&,/?

SIGNAPBRE AND TYPED OE#RINTED HARE OF EIGNING OFFDGER OR DIRECTOR Dalima Ptme L]



