2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # P15592 (HE, Secretary of State

1. Entity Name
COMPREHENSIVE HEALTH CARE ASSOCIATES, INC.

Principal Flace of Business Mailing Address

1266 157 STREET 1266 15T STREET

SUITE 8  SUMES _
SARASOTA FL 34236 I8 T SARASOTA TL 34236 S

WA R TR

01052008 No ChgP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e N AopedFer

36-29558900 Net Applicabia
. ) $8.75 additonal
5. Certificals of Stalus Desired X[ Tes Roniins

6. Namoe and Adidross of Current Repistered Agent

KISTLER, RICHARD L. DO NOT WRITE

1266 18T STREET

SARASOTA, FL 34238 ’ IN THIS SPACE

8. The abova named entity submits this statement for the punpose of changing its registered office or registered agent, ar both, in the State of Florida, {am familiar with, and accert
the chhgations of registered agent.

SIBNATURE
Sigratura, rosd of prited rame of regretened agent ang it if applcstie ENOTE. Registarad Agent signature raqured whan renstalag] ORTE
FILE NOWII! FEE I3 $150.00 . Blection Campaign Firaacing §5.00 May 2o
Aftor May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. O Accedio Fees
10. OFRICERS AND DIRECTORS 1
TILE PD
KAME KISTLER, RICHARD L,

STREETADORESS | 1268 18T STREET
oY -§1- 27 SARASOTA, FL

{113 a]

NAME SAENGER, LEQ C.JR, - - -
STREET ADERESS | 12412 POWERSCOURT DR. -STE 150

Y- £1- 79 SAINT LOUWIS, MO 83141

o ii'_fs'iﬂi L e L
2 TASOR FORRT-0I3 158,75

TiLE D
RARE ROSNER, JAMES C.
SIREET ADDRESS | 45 PROGRESS PARKWAY

Y -3-2P MARYLAND HEIGHTS, MO DO NOT WRITE

. R | IN THIS SPACE

RAME REITER, MARY F
STREETADORESS | 1268 FIRST ST SUITE S
CITY -3T- 2P SARASOTA, FL 34235

(143

NAME

STBEET APDRESS
Cire-&7-27

WhE

NAME

STREEY ADGRESS
CSTY -S5- 2P

12. | hareby cartily that, the infarmatian wp?lied with (i fling doss not gualy for the exemplions cortained in Chapter 119, Florkda Statutes. 1 further ceslily thal the infosmation
indicatéd on this report or supplemantal repod is true and accurate ard that my signature shall have the same legal effec! as if made undsr gath, that | am an officar or diractor
of the corporation of the receiver or iusles empowered to execute this report as reguired by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other fike empowsarsd.

SIGNATURE: ' 2% Fbs _ U s LS

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGMING OFFICER CR DIRECTCR. aytenia Ploos ¢




