-

A G FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P15592 05-08-2008 90012 039 ***158.75
1. Entity Nama
COMPREHENSIVE HEALTH CARE ASSOCIATES, INC.
Principal Place of Business Mailing Address
- PMB 158 5342 CLARK ROAD £
SARASOTA FL 34238 us SARASOTA, FL 34232-3227 S
G AEREIPERTR AR
04182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
36-2955890 Not Applicable
5. Cerlificale of Stas Desired K] geae';esql':f;m"a'

6. Name and Address of Current Registered Agsnt

KISTLER, RICHARD L. DO NOT WRITE
SARAGOTA £ 342323027 IN THIS SPACE

B. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE :
$igrgi.reyyoed ot 0ied "are o regisieren agen and whe I S00kcanke (NOTE Regrsiered Age= SQ 2./ “Bqured A"en rensianng | DAaTE
FILE NOVJ.ll! FEE IS 5$150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. . .. OFFICERS AND DIRECTORS ]
TME PD ’
NAME KISTLER, RICHARD L.

STREET ADDRESS | 1266 15T STREET
CiTY-51-2P SARASOTA. FL

TITLE D o

NAME SAENGER. LEO C. JR.

STREET ADDRESS | 12412 POWERSCOURT DR. -STE 150
Crry-s1-2p SAINT LOUIS, MO 63141

TITLE o}
NAME ROSNER, JAMES C.

STREET ADORESS | 45 PROGRESS PARKWAY
CITY-Si-2Ip MARYLAND HEIGHTS, MO DO NOT WRITE

- : IN THIS SPACE

HAME REITER. MARY F
STREET ADDRESS | 1266 FIRST ST SUITE 8
CITY-5T-2IF SARASOTA, FL 34236

(13

NAME

STREET ADDRESS
CiTy-51-718

T

NAME

STREET ADDRESS
ciy-st-ap

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Staiwes. | further certify that the information
indicaied on this report or supplementat report is true ang accurate and that my signature shali have the same legal ¢ifect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of Irusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: w e b o8 T G2y 285

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR HRECTOR Dae Dz reProtea




