' FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg4000029603

1. Corporalion Name

COMPREHENSIVE CARE ASSOCIATES OF FLORIDA, INC.

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

QUBGE 10

_ FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 049 ***150.00

ATV AR

Principal Piace of Business Mailing Address
1355 ORANCE AVE. 270 3. NORTHLAKE BLVD.
SUITE § SUITE 1000 ‘ :
WINTER PAFK FL 32789 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE )
us us 3. Date Ir.corporated or Qualifed ‘
04/16/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 2] 59-3236710 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Jditi
] ulie, Apt.w, ste ute. Ap 5. Certifcile of Status Deswed [ $8.75 Additonal
22 . } o ;\ Fee Ret uired
City & Sate City & State 8. Electic1 Campaign Financing 0 $5.00 tray e
;1 ?gl Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
L_2:| EE' m [?El Persor al Property Tax. (dves | dNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81 Name
RUGG, JOE
ONE TAMPA CITY CENTER
SI1E #2100 83
TAMPA FL 33601

84| city

’ Zip Code

FL |®

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpor:
agent. ' am familiar with, and ac cept the obligati»ns of, Section 607.0805, Florida Statutes.

SIGNATURE

rporation submis this statement for the purpose 2f changing its ragistered
tion's board of cirectors. | hereby accept the apfointment as reg stered

14, | hereb/ certify that the informat on supplied witt thig filing does not
indicate d on this annual report ¢ r supplemental ; al report is t

Biock 12 or Block 13 if changed or attachment with a ess, with all other like empowered.

Signatyre, typed or printed na ne of registared agent and title if applicable (NCT =, Registered Agent signaturé requirad when rainstaung) DATE a :
12 OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 D
TITLE D [ pELETE 11 TIMLE [JChange [ Addition E
NAME POWERS, TIMOTHY J 1.2 NAME poolt
street2ooress| 270 S. NORTHLAKE BLVD., STE. 1000 1.3 STREET ADDRESS 0
crv-stze_ | ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2P &
TITLE D [J DELETE 21TIMLE [OChange [ Addition | ¢
NAME POWERS, KEVIN C 22 NAME
sreeTanoress| 270 S, NORTHLAKE BLVD., STE. 1000 23 STREET ADORESS
CTY-5T-ZIP ALTAMONTE SPRINGS FL 32701 - 2.4CITY-ST-2IP
TME D [ DELETE 31TIME [JChange [ Additicn
NAME MILLER, ANDREW W 32 NAME
sreeTanoRess| 270 S. NORTHLAKE BLVD., STE. 1060 1.3 STREET ADDRESS
CITY-ST-ZF ALTAMONTE SPRINGS FL 32701 34, CITY-5T-2IP
TRLE ] DELETE SATME [C]Change [ Addifion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TILE [] DELETE 5,1 TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREFT ADDRESS
CITY-ST-7P SACITY-5T-ZP
TIMLE [ DELETE B1TILE T {JChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 7 | s35meeT anoress
CITY-ST.ZIP // 64 CITY.ST-2IP |

fcr the exemption stated it Section 119.073)(i), Florida Statutes. | further certify that the information
accrate and that my signature shall have th: same legal effect as if made ur der oath; that | im an
red to executs this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

A" O S22 P

[ATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

8IG

Date Daytima Phone #



