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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1993

-

30 FLORIDA DEPARTMENT OF STATE

Sane . Martham
Secre .. Stale
DIVISION OF CORPORATIONS

Jun 03 1998 &:00am
Secretary of State

1. Corporation Namg

DOCUMENT # P95000082200

(3)

COMPREHENSIVE CARE MANAGEMENT, INC.

Principal Place of Business
2000 W, DAKLAND PARK SLVD.

SUITE 202
SUNRISE FL 33313

Mailing Adgress

7000 W. OAKLAND PARK BLVD.
SUITE 202

SUNRISE FL 333134016

3. Date Incorporated or Qualitiad

10/25/1395

3a. Date of Last Report

07/24/1996

22]

27]

2. Principal Place of Businass 2a. Mailing Address 4, F&Nnrlhnr Applied
23] 2] 5_062166/ Not App
Suila, Apl. #, clc Suile, Apt. #, elc. L} i
ule. Ae g ,| 8. Certilicate of Stalus Desired a $8.75 Addiio

Fee Requiret

«  SUNRISE FL 33313

City & State Cily & Gtate 6. Election Campaign Financing . $5.00 May ¢
23 ;] Trust Fund Contribution Added o Fee
Zip Couniry Zip Country 8. This corporation hag liability for intangible 1ax undor &. 199.(
24 25 20 30 Floida Statutes dves [JNo
8. Name and Aﬂe_ss of Current Registered Agen! 10. Name and Address of New Registerod Agent
TRINKLER, ROBERT M B1| name
7000 W. OAKLAND PARK BLVD. 82| Strect Address (P.O. Box Numbor is Not Acceptable)
BUITE 202

a3

84| City

Zip Code

FL |”

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporalion submits this slatement for the purpose ol changing its regis
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as regisi
agani. | am (amilar with, and accept the obligations of, Section 607.0505, Florida Statules. L4

I am &n oflicer or drector of 1k cor
appears in Block 12 or Bloc)f13 i

CILNATIIRE. < dna

information indicatcd on thes annual rgfort or supplemental annug

gwerad to oxecute this repor as required by £

SIGNATURE 1
Eignat re. typeo o prnied name of regisierod apenl 8nG Lk il Applicable. (NDTE Regislured Agenl b.gnature requirdd when reinstaing) DATE

12, T GFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS v 1.
f e L [T beleTe LT COChange [T 4

NAME PHILUPS, KATHLEEN 12 NAME

staeer apegss | 7000 W. OAKLAND PARK BLVD., SUITE 202 13 STREE ADDRESS

CITY-51-29 SUNRISE FL 33313 VA LITY-S1- 2

i D ] OeLeTe 21 TLE U change T4

HAME TRINKLER, ROBERT M . 22 NAMI

sireeT anoness | 7000 W. OAKLAND PARK BLVD., SUITE 202 2.3 STREET ADDRESS

CHTY-51- 79 SUNRISE FL 33313 2.4CITY-$T. 2P -

MLE 1 DELETE 33 TMLE LlChange [ TA

NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CiTy-S1-29 34.CUY-ST-2P

TITLE 3 oEueTe 4110 Clcange [

RAME 4.2 NAME

STREET ADDAESS 43 $IREET ADDRESS

CHY-S1-2P . 44 CITY-ST- 2

TmE [J peLeTe 517IME Llchage [a

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS (09

Iy ST- 28 54 GiTY-ST- 2P -

AT T OFLETE 61T o LI Chan A

NAME 6.2 NAMI A aop ezl \W

STREET ADDRESS 6.3 STREET ADDRFSS U?:'i._'”'i} S0 EE ik

CIvY- §1- 2P : BACITY - 51-21P A4 ][5

14. 1 do hereby cerufy that the salormation gupplied wilh this diling does natgualily

or the cxemplon statod in Section 119.07(3)), Florida Statutes. 1 further certify that the
7] is true and acclirate and that my signalure shall aﬁ ma legal eifect as it mado under oatl
A : .
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