. . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P15592 - ecretary of State

1. Entily Name
-17- 0245 041 ***158.75
COMPRERENSIVE HEALTH CARE ASSOCIATES, INC. 04-17-2007 9

Principal Place ol Business Mailing Address

1266 15T STREET 1266 15T STREET : .
SUITE 8 SUITE 8

SARASOTA FL 34236 SARASOTA FL 34236

Us us

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

247 gl criin SR leisd i aF S Capel SO0

1st MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4, FEi Number Applied For
W ' "CZ CQW ) /:Z' 36-2955690 Naot Applicable

2o THERE | Coy ;o Cowntry 5. Cerilicate of Status Desired $8.75 Addttional
W = %ﬁéﬂﬂ? 22 . Certilicale of Status Desire ,g Feo Roqured
6. Name and Address ot Current RBegisterad Agent 7. Name and Address of New Registered Agent
’ Nam "
KISTLER, RICHARD L. %{M BX N?fga?ﬁf -
12686 1ST STREET o rosg (.0 Box Number is Not Acceptable
SARASOTA FL 34236 R I

S848 LA foaR

Cm(’ : FL ‘ élg Co?‘e

8. Tho above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislored agenl.

SIGNATURE

Sgnalure, typea or printed name af registered agent ana e r anphcatle, (NOTE: Remstered Agent sgnature reguired when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delele s [ change [ Addition
NAME KISTLER, RICHARD L. MAML

sTREET aDDREss | 1266 18T STREET SIREET ADDRESS

ciy-st-zp | SARASOTA FL CIlY-ST-IF

TIE D (3 Delete INLE [ change ] Addition
A SAENGER, LEO C. JR. NI

SR T ADDRESS | 12412 POWERSCOURT DR. -STE 150 STREET ADDRLSS

CIY-SI-2IP SAINT LOUIS MO 63141 CITY - ST-ZIP

1IE D [ Delete e [ change ] Addition
NAME ROSNER, JAMES C. NAME

SIRFIT ADDRESS | 45 PROGRESS PARKWAY STREET ADDRESS

CITY-S1-7IP MARYLAND HEIGHTS MO CITY-ST-2I1P

T ] ] [ Delete i Clcmnge [ Addilien
NAME REITER, MARY F T KA

STREFT ADDRESs | 1266 FIRST ST SUITER -+ -7 . SIREET ADDRE S5

CITY-ST-2IP SARASOTA FL 34236 . . CITY - ST-2IP

TITLE z 7 elete TILE [ Change 3 Addilion
NAME NAME

SIREL] ADDRESS SIRLET ADDRESS

CIrY-SI-2IP CITY-ST-21p

TTIE [ Detete e [ Change (] Addilion
NAML NAME

STREET ADDRESS SIREE ADDRESS

CHTY-S1-21P CIFY-SI- 2P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further certify thai the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that t am an officer or director
of the corporation or the receiver or rusiee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é%af as'm 7@@ #-Go00 H FRILETE

SKIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




