2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P15592

1. Entity Name
COMPREHENSIVE HEALTH CARE ASSOCIATES, INC.

ANNUAL REPORT Apr 30,2004 08:00 AM
B Secretary of State

Principal Place of Business Mailing Address

1266 15T STREET 1266 15T STREET

SUITE 8 SUITE 8

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

AR N RAEARREUAARI

01092004 No Chyg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T oo I

36-29558390 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

1266 15T STREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing ds registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Sgnature, typed of prinfed name of registered agent and Lile if applcabie INQTE Regstered Agent sgnature requred when renstalng) DATE
FILE NOWI!! FEE IS $150.00 ®. Election Campeian Financing - $5.00 May 8 LOR0001 42309
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fess {}4 '_,'3{-‘ -"ﬂ4-3i}%‘id%5~"DE4 Ir:—!;;' ?5
10. QFFICERS AND CHRECTORS |
THLE PD
NAME KISTLER, RICHARD L.

SIREET ADORESS | 1266 1ST STREET
CIyY-51-2P SARASOTA, FL

TILE
NAME
STREET ADDRESS | 12412 POWERSCOURT DR. -STE 150
CITY-s1-21P SAINT LOUIS, MO 63141

D
SAENGER, LEOC C, JR.

TME D

NlA!Lu!E ROSNER, JAMES C.

SIREET ADDRESS | 45 PROGRESS PARKWAY

CITY-STA-IIP ; MARYLAND HEIGHTS, MO Do NOT WRITE
TITLE S

NI,IME REITER, MARY F IN THIS SPACE

STREET ADDAESS ; 1266 FIRST ST SUITE 8
CITY-ST- 2P SARASOTA, FL 34236

TTLE

NAME

STREET ADIRESS
CITY-ST-21P

TmE

NAME

STAEET ADDRESS
CIY.ST-21P

12,

changed, or on an chiment with an address, wi
SIGNATU E@

| hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the infarmation
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an olficer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t

ather ke empawered.
. ; Cl‘-l:t\
“Richord L.3Eotier alulod au-leidy

[NG OFFICER OR DIRECTOR Cate Dayume Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF Sl




