FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 23 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:IC:: crgi::c;‘::nms S C Cretafy Of State

DOCUMENT # P94000063363 (3)

1. Corporalion Name

FLORIDA COMPREHENSIVE CARE CENTER, INC.

R BEIM A

Principal Place of Business Mailing Addrass
82471-G NW J6TH STREET 6247-G NW 36TH STREET
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650519443 Not Applicable
e, Apt. #, otc. ito, Apt. #, efc. 3 i
Sufle. Apt. ¥, et m Sulle. Apt 4. ete 5. Certificate of Status Desired [ $8.75 agditonal
27 Fee Requlred
City & State City & State §. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;l Parsonal Proparty Tax due Juns 30. Oves [no
9. Name and Address of Current Reglistered Agent =y 10. Name and Address of New Registered Agent
CREIGHTON, CHRISTY K s e S S Gosy Te
ST ¢ : :
8247-G N.W. 36TH ST. 82 .‘:jg-qt Address (P.0Q), Box,Numbar is Not Acceng}e) l'
MIAMI FL 33166 DY G N Bl (.
63
84| City

16wl FL [®| $47% ¢

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named borporation submits this statement for the purpose of changing 1s registered
office or registered a;ienl, of both, in the State of Florida. Such change was autherized by the corporation’'s hoard of directors. | hareby accept the appointment as registered

agent. | am familiar wi d agcep petions of, Section 607.0505, Florida Statutes. /
SIGNATURE _ j /14 7/ f/‘
Signalire. o OATH

rac agenl and bk H applicabln {NOTE Reglstered Agent signature raguired when ieinslating)

12. 7 JOF@LERS AND DIRECTORS |, # 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TE PVP R DELETE TATITLE T Change  [1 Addition

KAME CREIGHTON, CHRISTY K 12 NANE

sweeeraponess | 8247 NW 38TH STREET, 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY- 51- 2P

TILE regt Q 1 7 oELETE 21TILE [Jchange ] Adgition
.

e hil & Sots, T2 y 22

STREET ADORESS | @ & of 7 ?7' . 3é J‘ . 2 3 STREET ADDRESS

CITY-ST1- 218 Y A 2. 4CITY-S1-2P

T i1te - Pres el T otLete 31 TILE T change ~ ] Adition

RAME Charles Sn!\‘&,h'-f J B2 NAME

STREETADDRESS | £ A 47 T W, Bé B §f, 33 STREET ADDRESS

oy -s1-2f | VAscuanti . F° BAlb6 : 34, CY-ST- 29

TME ” M | RFEIE 41TME [Tchangs [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP A4 CATY-ST- 7P

e T oELETE 511MTLE [Tchenge [ Aadition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-S1- 2P

TE | B EET 61TIMLE [JChange ] Andition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T- 2P 64 LITY-S1-2P

14, | hereby cermx that the information supplied with this filng dogs not quality for the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual 1eport or supplemenlal annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that ! am an
ofticer or director of the corporation or the receiver or truslee empowered |0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on gn atlachmenigtith an address.

SIGNATURE: ____

T - A——

CR2E034 (10/97)



