i FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF?FF’?OO;;\LON & ﬁﬂ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

: ANMUAL REPORT 1 ¥ Sandra B. Mortham

1997 DlVlSlgzccheFtacrgr%::T ONS Secretary Of State
DOCUMENT # PQ5000013364 (1)

1. Corporation Namse

| COMPREMENSIVE ADULT SERVICES, INC.

Principa! Place of Business T Ma»llng?\t;d!c;sg T e Hl”lll”ll ml’ m“lll"l"” ||N| IImI“" I“II"“I I""Im lll’

"1 845 OAKWOOD CIRCLE 5 DAKWOODD CIRCLE

ENGELWOOD FL 34229 ENGLEWOOD FL 34223-2009
us Us

3. Date Incorporated ar Gualified 3a. Date of Last Report

+02/16/1995 04/30/1996
% £. Principal Place of Businass 2a, Mailing Address . " 4, FE! Number Applied For
i 2] 10013 FRerdoPe 2R .. 593206804 ot Appioabs
, Apt. #, etc. I o iti
| Sulte. Apt. #, eic 6. Cerlicate of Status Desired [ $8.75 Additional
—z?l e o Fee Required
City & State Civ & State - 6. Elaction Campaign Financing $5.00 Ma
: : . y Ba
EI é‘i \)er U\ T©wo (‘_‘ ' Trust Fund Contribution [ Addaed fo Fees
Zip Country - Zio Gl T 8. This corporation has liability for intangible 1ax under s. 189,032,
;a ;;I &556’9_ i m}l\ “S bo(Wq l"\ Flarida Stalules (dves Elmo
9. Name and Address of Current Regls m 710, Name and Address of New Reglstered Apent
E FERRIS MILES 81| Name
3‘5 OWOOD C'ROLE 82| Sweot Address [P.O. Box Numbear is Mol Acceptable)
ENGLEWOOD FL 34223 N . S
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Secliens 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
d oflice or registered agent, or both, in the Slalo of Flarida. Such chango was authorirad by the corporation's board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

B GNATURE e e e e e e e N R
Signaluro, lyped o ponled nama of registored agent r.md litler fapJ‘ancahlﬂ {NOTE Hegistired Agenl s-gnature regained whcn e nstating} o DATE N
12. __OFFICERSANDDRECIORS ¥4 ADDITICNS/CHANGES 70 OFFIGERS AND DIRECTIORS IN 12 49
R IR PD T DELEiE LHIALE T Change ] Addition | &
. FERRIS, MILES 12 NiME | 3
o | STREETADORESS 345 OAKWOOD CIRCLE 13 STHrET Anpeess | &
¢ on-stoe | ENGLEWOOD FL 14 1Y S1- 21 &
A T [T oeLeie Zimni [T change ~ [ Addition [©
; NAME 22 NAME
; STREET ADDRESS 2.4 STREET ADDRESS
CITY-S$1-21P L 2 A CITY-5T-2P e
TMLE TJ orcene BT I change 1 Addition
Lol owame 3.2 NAML
1| STREET ADDRESS A STRCET ADDRESS
; CITY-ST-2IP e 34 CITY-5T- 2P ) e ]
ST WnE - 3 oeceie afTnE } Cange [ Addition
EoF namE 4.2 NAMF
. i STREET ADDRESS 4 3 STREET ADDRESS
© | eny-stze a4 ciy-g1-
P me [ oruete 51 10LF [ Change [ Acdition
NAME 5.2 NAME
F. | STREET ADDRESS 5.3 SIREET ADCIESS
CITY-$1-21P R 54CI1Y-51-2IP I o
e T bede 61 TME I crange T Addilion
i NAME 6.2 NAME
i | steeT ApDRESS 6.4 STREET ADDRESS
CITY-51-2IP 64 CY-51- 7P

14, 1 do hereby certify thal 1t information supplicd wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the
Information indicated on this annual report or supplementat annual repotl is true and accurate and that my signature shall have the same iegal eflect as if made under oath; thal
1 am &n officer or diractor of lhe corporation or the recciver or kuslee empowered 1o exccute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changod, or on ag atlachment with an address.

o o I e N N T 1 r.\/\\. A A2 o Ouf




