FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION A

ANNUAL REPORT 0 : Secrelary of State
1996 et “::._g DIVISION OF CORPORATIONS

DOCUMENT #  P94000063363 (3)

1. Gorparannn Norese

Sandra B Morthan)

FLORIDA COMPREHENSIVE CARE CENTER, INC.

Frncipal Place of E!usirm;ﬁ o - R F;f{a\;\rg Acijroasn
£u7r-9 £3¢7-3
0890 NW 36TH STREET M9 NW 36TH STREET
-~ Sl SULEZ00
MIAMI FL 33166 MIAMI FL 33166 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 08/24/1994 08/09/1995
2. Prnzipal Place of Basinoss 2a. Mailing Address 4. FEi Number Applied For
21 R ) 650519443 ot Applcabie
Sepiter, At . - . : iti
| Hhee, AL # el | Sule, Apl#, efc 5. Corlitcale of Status Desired O $8.75 Add.ﬂlonal
22‘ ) 27| Fes Required
i Ciry & Stote L City & Sate 6. Bection Campaign Financing $5.00 May Be
.2_3.‘ S E], 7 Trugt Fung Contribution O Added to Fess
oy ~ Country | 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
24‘ 7 gsl - 29] m Fiorida Statutes [ ves Do
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
NOTHDURFT, CHARLES {82 Strest Address (P.O. Box Number is Not Acceptabie)
8247 NW 36TH STREET
MIAMI FL 33166 &3
847 Ciy FL B5| Zip Code

11, Pursuart to the prosisions of Sections 6070502 and B07.1508, Florda Statutes, the above-narad corporation submits this statement for The purpose of changing its registered ofiice
or regpatered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
Lnviar with, and accerdt the obligations of, Section 607.0505, Flonda Statutes,

SIGNATLRI

T BATe

&t . fpmin " '_-‘.:--J Faan, oof O bavut thie 1 acahis INOTE - Fogislered Agert Sigriaturd /edpihed when ronstanng:
12. f FICE HS AND DIRE S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PO o T omme [ Change  [J Addilion
NOTHDURFT, CHARLES 12 NAME
IR T AN NS 8247 NW 36TH STREET 1.3 SIREET ADDRESS
awestar | MAMIL 14 0TY-5T-2P
s STD [] DELEIE 2 1TILF [ Crange [ Addilion
o CREIGHTON, CHRISTY K 22 NAME
S1HF 1A 8247 NW 36TH STREET, 23 STHEET ADDRESS
orestze | MIAMIPL K soestae
HiLk [C] DELETE KRRAIN (] Change  [] Additien
AEE 37 NAME
SR ANGRERS 33 STREET ADDRESS
Ly SE-2F e . Q 30CTYST-R
lit [C] DELETE 4 1TILE [ Change [ Additien
b 42 KAME
SR ATMERS, 4.3 5TREET ADDRESS
Gy 5127 - e A aayesTap
TILE Jone 5 1TI0E [ Cnange {3 Addition
HARS 57 KANF
STREETATDRESS 53 STREET ADDRESS
Oy-51- 1P S o 54 CiTy-5T-2IP
Wt [] DELETE 6 1TILE [] Chaage ] Addition
HME £ 2 KAME
SIRFELATORE S 6 3 STREET ADORESS
vestoae ] 64CNY-51-2P

ippiied witry this filng is voluntanly furnished and does not guahfy for the exemption stated in Section 113.07{3ik}, Florida Statutas. | further
s annuagfgporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under

N Or the recerer or rusteg gmpowered 1o execute this report as required by Chapter BOY, Florida Statutes; and that my name
fan allachment with an addghisy .

14, 1ol basehy cerbly thal the informiation g
ceraly that the infon m Ncheated o
oath; that Lam an g
appears in Black 12

SIGNATUR

age (200)920. 0034/

Dayteria Prone &

CR2E034 (12/95)




