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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
cQ-O wle) DIVISION OF CORPORATIONS

DOCUMEN

1. Corporalion Name

T+ P5000082200 (3)
COMPREHENSIVE CARE MANAGEMENT, INC.

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90110 012 ***150.00

Principal Place of Business
7000 W. QAKLAND PARK BLVD.

Maiiing Address

7000 W, QAKLAND PARK BLVD.

IR

-+

FL

SUMTE 202 SUITE 202
SUNRISE FL 33313 SUNRISE FL 333131016
3. Date incorporated or Qualified | 3a. Date of Last Re
10/25/1995 RIERIEE
2. Principal Place of Business 2a. Mailing Address 4. FEl Number il Apr
1] 26] 5= Alek| | Not
Suite, Ap!. 4. etc. Suite, Apt. &, elc. xe
Hie. Ap . P 5. Certificate of Status Desired : D : $8 5 A
EI 27 Ve ee Req
City & State City & State 6. Election Campaign Financing 7 $5.00 1
ZI ;;I Trust Fund Contribution Added to
Zip Country Zip Country 8. This corporation has ligtslity for intangible tax under s. 1
2] 25 20] 30] Florida Stattes /.~ {JYes LJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert
TRINKLER, ROBERT M 81| Name  /
7000 W. OAKLAND PARK BLVD. 82| Street Address (F.0. Box Number is Not Acceptable)
SUME 202
SUNRISE FL 33313 83
84| City 85! Zip Co

11. Pursuant to the provisions of Seclions 607.0
office or registered agent. or both, 1 ggo
agent. | am familiar with, and accept the obligations of, Section 607 5, Florida Statutes.-

SIGNATURE __,

502 and 607.1508, Florida Statutes, the above-named cor,

in the State of Florida. Such chan

poration subrmits this statement for the purpose of changing its 1.

was aulhorized by the corporation’s board of directors. | hereby accept the appointment as re(

Stgnatuie. typea or prniled name of regisiered agent and title ¥ applicabla.

{NOTE: Regisiered Agen sipnaiee required whet reinstategg)

DATE

12. OFFICERS AND DIRECTORS 13. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
et D ' LT DELETE 11TME T change [
NAME PHILLIPS, KATHLEEN 12MAME

streer aporess | 7000 W. OAKLAND PARK BLVD., SUITE 202 13STREET ADDRESS

orv-si-ze | SUNRISE FL 33313 .- 14CITY -1 21P .

mE D t | DELETE 21TILE [JCtange [
NAME- TRIN M : 22 NAME

STREET ADGRESS - T OAKLAND PARK BLVD., SUITE 202 2.3 STREET ADDRESS '

orv-st-ze__ | SUNRISE FL. 33313 -~ B 2eomrsrae

TILE L oecere — _Jsaome - - - R s “{dChange [
NAME T 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 7P 34.CITY- 572

TIME L pecete £1TILE [{Change [
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §1-21P 4.4 CITY-ST-7IP -

TMLE [ pecete S1TME L{Change [
NAME . 5.2 NAMIE

STREET ADDRESS 5.3 STREET ADDRESS
Gy st-zp SACHV-ST-ZIP

— [ DeLETE £1 IE L Tchange T
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-27P 64 SITY-31-21P

14. | do hereby certify thal the information suppliad with this fili
information indicated on this anngal report
{ am an officer or director of the cor
appears in Block 12 or Block 13 if

| SIGNATURE:

of supplementa
poration or the raceiver or trustee em;
¢hanged, or on an attachment with an afidress.

PR gy aeded HAP0 QSY-ST73-B30S

ng does not qualify for the exemp
[ annual report is true and accurat
red to exacute this ra

lion stated in Section 115.07
e and that my signature shal

(3)3), Florida Statutes. { further certify that the
I have the same lagal effect as if made under ¢
nort as required by Chapter 607, Florida Statutes; and that my name



