LE NOW: FILING FEE AFTER MAY 1 l&;iLZS 00

SROR — e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000029603(5)

1. Corporation Mame

COMPREHENSIVE CARE ASSOCIATES, INC.

R A0 A

FLOBIDA DEPARTMENT OF STATE
Sandra€@tmeag
Seuretary of Stale

LIVISION OF CORPORATICNS

Pringipal Place of Business o Meik g Adress
1355 ORANGE AVE. 270 S. NORTHLAKE BLVD.
SUNE 5 SUITE 1000
Us R PARK FL 32785 ALTAMONTE SPRINGS FL 32701 3. Date Incorporated or Qualified ‘ 3a. Date of Last Report
2. Prncipal Place of Business oo 2a. M.ilng Address 7 T A FE Number 5?_, 3 236'7{ o Apphr\ci For
21 26| Not Appiicable
] . ot SLite, ¥, ofc ) P
Suite. Apt. #, ete: - Suite, Apt falty 5. Centilcate of Status Desired 0 $8.75 Adc!monal
r;;l 271 Fee Reqmred
City & State [ Gty & State 6. Flecuon Canpxdyn Finaning [ ss 00 May Be
23& 28] 1rust Furnd (,omtn mhon Added to Fees
Zip _ Country i _ Country 8 T soeporation has Id‘nm, for mtdng\ble tax under s 199.032,
_—1 25 29 30 Flonda Statutes (7 ves ENO
9. Name and Address o,',,ca,'i“?,r,!! Reglste;ed Agenit 1 ; o ':'WW? o Wﬂ” 10. Name and Address of New Registered Agent B
81| Name
LEMS- mm E 82| Streot Adiress (P.01 Box Number 15 Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1400 83
WPA FL 33602 84| City 85| Zip Code
. . FL

1. ?u\uant 1o the provisions of Sections 607 0507 sl €07 1808, Florcia Slalites, he above named cor porahon subnats this statement for the purpose of changing its registered office
5

e

or ragisterad aganl, o bolh, it of Fasriid, Sech Chianieges wzs aotnonizend by e corporation’s boanrd of dieectors. | hereby acceplt he appaintinent as registered agent. Lan
farmiliar with, and azcept the obligations of, Secton 6070509, Flond: Stalules =
L
SIGNATURE e ..
)Jyla e ', al«y o e Ina w0l T IN It Fi-u |),--1A.; () ||..-1 EE vt W4

12, _ T TOFFICERS AN CTOF - i 13 - _'  ADDITIONS/CGHANGLS 10 OF FICERS ANC FDE CTORS N T
e D [ BeLETE TN ¥ crarge TV Addulm
NANE POWERS, TIMOTHY J 12 NakiF
STHEET ATDRESS 270 S. NORTHLAKE BLVD., STE. 1000 13 STRERT ADUSESS
Cy-ST- 2 ALTAMONTE SPRINGS FL 32701 R aonestae L
THLE D [ ceLrre FRRNIN [ Crange [ Additon
NAME POWERS, KEVIN C 2 NAME
STREET AQDAESS 270 S. NORTHLAKE BLVD., STE. 1000 2 ASMREET ADDRESS

CIY-51.2¢ _ALTAMONTE SPRINGS FL .
THLE D

ALY 512

.. [] Change {1 Addition

CR2E034 (12/95)

) 3 ThLE
e MILLER, ANDREW W 37 e
STREET RDDRESS 270 S. NORTHLAKE BLVD., STE. 1000 4% STRSED ADDRESS
CITY - ST-2I7 ALTAMONTE SPRINGS FL 32701 340081 2P e
TITLE [ OELEIE 41TIE {71 Cnange  [C] Add-tion
NAME 47 Na:
STREET ADDRESS AASTREET ADDRTSS
CITY-57-2P e N EEER
TITE [JDELEIE 5 1%0LE [) Crange [} Aduihion

NAME 52 NAME [:]I::li:ll;,ll:] 12933701
STREET ADDRESS 53 STHEET ADDRESS -07/17/96-~01020-~005
cy 512 e hsaeesie | #2000, 00

TILE ) DELETE § 1TIILE . a.c age L) Additin
- - 4DDDD 1997y
) FH ~-07/17/96—01020-~006
STSEET ADDRESS & 3 STREE [ ADDRESS *»*2{:; UD
Ciy-Sf-2ir e Ba0y- S i
14. | do heretiy certify that the infarmation sugo
certify that the information indated o tos s ‘m(w nal anru rvporl ] Iruo and ﬂ{'CUrdtl ang mal my -=.gr1aturc shalt h.a»e the same Iegal eH\,u as |‘ ﬂ ade undev
oath, that | am an officer or direclor of the EJ')IL‘-L'”-J‘-UF d 0 0 brustes e powered 1o execute s repirt as reguired by Chapter 607, Flonid= Statutes; and that ny namie

Y74 if22le6  Goy6bo-S0q0

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt T e Phate

e T ey T e 164

SIGNATURE:




