FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
_ — FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION : Kathe ine u:ms Apr 27, 1999 8:00 am
ANNUAL REPORT ' Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
— 04-27-1999 90019 046 ***150.00

DOCUMENT # P25295

1. Corporetion Name

COMPREHENSIVE ADDICTION PROGRAMS, INC.

AR RATAT A A

Principal Place of Business Mailing Addsess
1175 HERNDON PARKWAY 1175 HERNDON PARKWA"
SUITE 250 SUITE 250
HERNDON V4 20170 HERNDON VA 20170 DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
07/25/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 54-1282604 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. A et vite, AP o 5. Certifcale of Status Desired d $875 At|q|l|ona|
E‘ —a Fee Recuired
City & S ate City & State 6. Electior Campaign Financing . $5.00 May Be
23 28 Trust Fund Centribution Added tc Fees
~ Zip - Coumwry — Zip -0 Country 8. This ccrporation owes the current year Intangible
?I |E| 2% m Personal Property Tax. (Oves [INo
9. Name and Add-ess of Curtent Registered Agent 10. Name and Address of New Registered Agent

1] Name
{1 CORPORATION SYSTEM
1220 S. PINE ISL.AND ROAD

82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 183
84 City FlL \85 Zip Code
11. Pursua it to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co-poration submit s this statement for the purpose of changing its registered |

office o- registared agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am fariliar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

l i

SIGNATUR:

Signature, typed or printed nar e of registered agent .ind title if applicabie. (NOTE : Regislersd Agant signature requ red whan reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2}
TITLE PD ] DELETE 1.1 TMLE [IChange [ Addition E
NAME RHODES, JEROME E 12 NAME 3
smeeraoorees| 1175 HERNDON PARKWAY SUITE 260 13 STREET ADDRESS 2
crv-stze | HERNDON VA 20170 £4.CTY-ST-2P &
Tme 10 [} DELETE 24TMLE [IChange  [}Addition | ©
NAME LEVINE, STEVEN 2.2 NAME
sreerappress| 1175 HERNDON PARKWAY SUITE 250 23 STREET ADDRESS
crv.st.ze | HERNDON VA 20170 2 4TTY-5T-2P .
TITLE D I DELETE I1TME Cichange [ Addition
NAME LANDIS, HOWARD 3.2 NAME
sreeTapbress| 1175 HERNDON PARKWAY SUITE 250 33 STREET ADDRESS
CITY-ST. e HERNDON VA 20170 34, CITY-ST. 2P
TTLE ] DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE O DELETE 5.1 TILE [JChange (] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE (O3 DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADORES 3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infcrmation
indicatétt on ihis annual report of supplemental annual report is true and accu ate and that my signatute shatl have the same legal effect as if made uncer cath, that | a an
officar o directar of the corporatiin or the receive r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: oV e Steven M, bEVinE ¢/z-s (49 (708 @04 ~73e0

SIGNATUF E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR Date [iaytme Phane #




