FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 12" Z sl Secretary of State
DOCUMENT # P94000029240 (6)

1. Corporation Name

COMPREHENSIVE SKILLCARE SERVICES, INC.

Principal Place of Business Mailing Address ”"'III’ ||| |||" I’m II"I ll"l |I|u IIHI "Ill II’II ||m I’I" III' |II’

o \é} Sandra B. Mortham

800 49TH 5T.. NORTH 800 49TH ST.. NORTH
SUITE B SUITE B4
8T. PETERSBURG FL 33710-73900 ST. PETERSBURG FL 39710-1300
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1994 10/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
24554 Central Avenue 25] 2516 West Hiawatha St. 59-3235636 Not Applicable
Suite, Apt 4, elc | Suite, Apt &, etc ] ] % $8.75 Additiong!
;ﬂSui te F 27] B. Certificate of Status Desireg Fee Required
City & State __ CtyBstate 6. Election Campaign Financing $5.00 May Be
23|St, Petersburg, FL 28| Tampa, FL Trust Fund Contribution J Added to Fees
Zip _ Country i Country B. This corporalion has liabitity fof injangible tax under s. 199.032,
24] 33711 ’Es] Pinellas 29| 33614 30] Hillsborogh  ruriga stanes Mes O o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
%%TH.SG“ m : 81| Name cerald L, Buzbee
i 52| ST AT e Bt WlGwa he Serede
ST. PETERSBURG FL 33710-7300 &
84| Cit
v Tampa FL 8| £961%

1. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re‘gislerad
oflice of regmstercel agent, or both, in the State of Florida. Such change was ainhorized by the corporation’s board of directars. | hereby accopt the appointment as registered

agent | am fanulw)gﬂn Ik, anghacgpl thyobhgations of, Section 607.0505, Florida Statutes.
SIGNATURE :/,;'}’f / /,g, Gerald L. Buzbee = Vice President

CR2E034 (9/96)

Srge atare Frpued cr platfcr v & ol 1ogete OB agens and Hie t appacable {NOTE Fegislersd Agerk signature required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12
TINLE P ] peceTe 11TILE /D A Change [ Asdition
N BUZBEE, GERALD L 12NAME Buzbee, Gerald L.
staeer acorss | 2516 W, HIAWATHA ST. 1 STREET ADDRESS [2516 West Hiawatha Street
cre-sr-ze | TAMPA FL 33614 tapnv-sr-ze [Tampa, Florida 33614
e ST [RARELETE 21TLE [ TChange L] Addilion
NAME LEVERMT, G. RICHARD 20NAME
staeet aoeess | 600 49TH ST., NORTH, SUITE B-1 K 23 stRerr apovess
civ-st.zr | ST. PETERSBURG FL 33710-7300 2 40ITY-ST-20
TILE vy [T DecETE A1TME /D Xl Crange [ Addition
HANE JOHNSON, ISAAC 32 WAE
sweer avoress | 3212 WRIGHTSBORO RD. 2.3 STREET ADDRESS
arv-star | AUGUSTA GA 30909 34.CITY-S1- 1
I 1 v _ - [T oeifiE 41TILE 5/T/D [ Change 3 Kadition
NAME 4.2 NAME Travers W. Paine 1II
STREET ADORESS aasmeeraooness 301 Wheeler Executive Center
chy-51- 2 sacnv-st2r  Augusts, GA 30909
e T oeLeTe 51TIME [ ¥ Change 1] Addifion
NAME 52 NAME '
STREEY ADDALSS 5.3 STREET ADDRESS
Oy 572 5.4 CITY-§1- P
TITLE {7 DECETE 61 TILE - [ J Change ] Addition
NAE £7 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CHy-SI-7IP 6.4 CITY-5T-2IP

14. | do hereby certify that he infarmaban supphied with this Tiing does notl qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certily that the
informiation indhcated an this annuat report oF supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an offices or dracton of the corporation or the receiver or trustae empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Blogk 12 or Block 13.1f changed, or on an gitachment with an address.

SIGNATURE: 4, M UG, Busbee - v.P.

Dale Daytime Frone ¥

: -r-.i,‘_ &q\‘ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O dm



