FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT T T OF STATE
CORPORATION ixd:\iz " qandre B. Morthar Apr 28 1997 8:00am
ANNUAL REPORT Soocrelary of Stale

1997 Secretary of State

2) é
LG 1

DOCUMENT # P94000029603 (5)

Corporation Name

COMPREHENSIVE CARE ASSOCIATES OF FLORIDA, INC.

Princlpal Place of Businass T Mailing Addross T ”"lml "”I"lI’IH I|”| |Im |IIH |||.|”||Im|| I‘I“ Ilm "“ ’I||

1355 ORANGE AVE. 210 5. NORTHLAKE BLVD.
SUE § SUITE 1000
WINTER PARK FL 32768 ALTAMONTE SPRINGS FL 327014335
Us 3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
o e 041181994 07/16/1996
2. Principal Place of Businoss 1 2a. Mailing Addross 4. FEI Number Applied For |
21] 2/ 300 Wind er\ey fPlace 593236170 | _|NotApplicablo
Suite, Apt. #, etc - Suite, ApL. #, elc. i . . $8_75 Additionat
2 271 SU:\ T'&. 3.3 o 6. Cerlilicate of Status Desired O Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 21;' AL ‘\"\_qh ) FL— o Trusl Fund Conlribution 0o Added to Fees
Zip ___ Country Zip " Counlry 8. This corporation has fiability for intangible lax under s, 199.032,
24 2s] 2] 3278 |o] ASA | FordaSaties O ves o
%. Name and Address of Current Heglslered Agent B 10, Name and Address of New Registered Agent -
- 81 N-:me
LEWIS, ROBERT E $s0e Kyg
§01E. KENNEUY BLVD. B2 Stropt Address (P.O umber is Not Acceplable)
SUITE 1400 - one. Tampo. Umuuummm_g
TAMPA FL 83602 Suite 2100
B4 City 85[ Zip Code
Tampo. FL | {3360/

"—":-‘ﬂ;ufﬂi!w"r—:v'

11. Pursuant 1o the provisions of Soclions 607.0502 and GO7.1608, Florida Statutes, the above-named corporalion submits this stalemenl for the purpos of changing ils registered
office or registered agienl, or both, in the Slateekf larida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as reg:stored
agent. | am famihar Jith, apd gocept the oblaliding of, Soction 807 0505, Forida Stalules.

TTINGTE Freq srolad Agedt sigaaiure: required when seinstetng) %E T

SIGNATURE e ) dal _
Slgnature, Iyped o Hed name of regedered agerd ane e i g able
12. YT OFFIGERS AND DIRECTHRS 13. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] A B N1 IRRIIT [ Change ] Addition |
NAME POWERS, TIMOTHY J 1.2 NAMC
streeraporess | 270 5. NORTHLAKE BLVD., STE. 1000 1ASIRET ADDRT 55
CITY-3T- 2P ALTAMONTE SPRINGS FL 32701 1LACY-S1-7P
TTLE 1] (] oELETE ANIE: [ Change [T Addition
NAME POWERS, KEVIN C 2.2 NAME
staeeTaDoress | 270 8. NORTHLAKE BLVD., STE. 1000 2.3 STREET ADDRESS
CITY-§T-2IF ALTAMONTE SPRINGS FL 32701 2.4 CI1Y-51-2Ip
L D CT5kcere 31T i T } Change (] Addilicn |
RAME WILLER, ANDREW W 1.2 HAME
sTeer aooress | 270 §. NORTHLAKE BLVD., STE. 1000 4.3 STREET ADDNESS
QT SF-2P ALTAMONTE SPRINGS FL 32701 __Qasony-stae o
TmE ] DELETE A1TNE [J Crange  EJ Acdilion
NAME 4.7 NAME
STAEET ADDAESS A3STRICT ADARESS
CiTY-ST- 2P R aagmy-s1-zip
TLE 7 pecere 51T (I Change T Addilion
NAME . 5.2 NAME
STREETADDHESS L 53 SIREET ADDRESS '
CATY- §1-2P 5.4 CITY-ST-ZIP
TME N Ceetre ™ Rerme T ) Change T Addition |
NAME o 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY-ST-2P 64CUY-51-7F

7 not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further certiy that the

{l report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
uslec empowercd to executo this reporl as reguired by Chapter 607, Florida Slalutes, and that my name

icnl with an address

14. t do hereby certify 1hat the informalion suppied with this filing ¢
information indicated on this annual reporl or supplemental
b am an oficer or diraclor of the corporation o h recciv

P

appears in Block 12 or Block 13 il changed gy on an g
IR AT I, 7O

il SRR
O

i )
[ i

LI

CR2E034 (9/96)



