2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # P15592 B Secretary of State

1. Entity Name
COMPREHENSIVE HEALTH CARE ASSOCIATES, INC.

Principal Placa of Businass N Mailing Aadress '

1266 15T STREET 1266 15T STREET

SUITE 8 SUNTE 8

SARASOTA, FL 34236 US SARASOTA, FI. 34236 7 us

= — - e ———

=i

AR AT TR ERAD R

(1072005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 2 FE e AppTaIFor

36-295589Q . Mot Applicable
5. Certificate ot Status Desired $8.75 Additional
Fee Reqguired

6, Nama a!'_n_d fldc!rt_ess of Curr.ant R'ggfsteredigent .
KISTLER, RICHARD L. ] |
1266 1ST STREET DO NOT WRITE
SARASOTA,Fl 34238 IN THIS SPACE

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

SIGNATURE - — - - . —— .
Signalure, lyped or privled name of fegistered agent and Ttle If applicatle (HOTE Regislered Agent signatura requited when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
! 1S $150.00 K E May Be

Aftell': ﬁfyﬁ?‘g&);ﬁi wi?l Eg $550.00 Trust Fund Coentribution. O Addad to Fees
10, OFFICERS AND DIRECTORS i ) ' o ) ]
TILE PD ) T
NAME KISTLER, RICKARD L.

STREET ADDRESS | 1266 187 STREET
CITY . §T-21P SARASOTA, FL

me D ' | ' UDDDpOsSDLES

HAME SAENGER, LEC C. JR. 05/N2/00-00055~012 158,75
STREET ADCRESS | 12412 POWERSCOURT DR. -STE 150 ) o .
CIVY-ST-ZIP SAINT LOUIS, MO 63141

TLE D T o -

NAME ROSNER, JAMES C.

STREET ADORESS | 43 PROGRESS PARKWAY
CITYE-ST.TZIPESS MARYLAND HEIGHTS, MO DO NOT WRITE
we | REeR, uaRv IN THIS SPACE

STREET ADDRESS | 1266 FIRST ST SUITE 8
LITY-ST-2P SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CITy-57. 2P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0753](0, Florida Statutas. | further certify that the Information ©
indicated an lgis rapart or supplemental report is trua and accurate and that my signature shalf have the sama Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowsrad {0 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: @Xm Hery,

=
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Blalol Qe L

''''' baytime Phone #

+



