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FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT ELETD FLORIDA DEPARTMENT OF STATE

|

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State SILED
o’lo ) ‘ DIVISION OF CORPORATIONS - UKE TARY OF 5 e

5VISION OF CORPORATIANS

DOCUMENT # P95000082200 (3) o PR 27 M 40

1. Corporation Mame

COMPREHENSIVE CARE MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
7000 W. OAKLAND PARK BLVD. 7000 W. CAKLAND PARK BLVD.
SUTTE 202 SUITE 202
SUNRISE AL 33313 ’ SUNRISE FL 333131016 s
3. Date Incorporated or Qualified | 3a.! Date of La:
- 10/25/1995 4137
2, Principal Place of Business 2a. Mailing Address 4, !ZNumber ) o
2] 2] 5=06 2166/ In
Suite, Apt. #, elc. Suite. Apt. 4, elc. j
ite, Apt. #, e fe. Apt 4. 5. Certificale of Status Désited [ - $8/7:
City & Siate City & State 6. Election Campaign Financing T 850
23] m Trust Fund Contribution a. Adde
Zip Country Zp Counlry 8. This corporation has ligbilily for intangible tax under
24 ;] —2—91 m Fiorida Statutes /o7 Oves | Owe
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TRINKLER, ROBERT M 81| Mame ' C
7000 W, QAKLAND P, ARK BLVD. 82| Steet Address (P.O. Box Number is Not Mplable)
SUITE 202
SUNRISE FL 33313 &
84) City ‘ FL asJ Zig

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalement for the purpose of changing
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 heretlay accept the appointment a:
i

a_gel_'lt lam la!nﬁ_liarlvflth. gnd accepl! the obligations of, Section 607, , Florida Statutes.-

SIGNATURE __; )

Slonate. iyped o prried name of fegiieded agant and Wie § appicatie. (NOTE: Reg ‘Agert snatae requiced when senstaing) ; CATE
12, ' . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO'
L b [T oeLeTe 1ATNLE " J Change
e PHILLIPS, KATHLEEN 12 RAME i ) P Y] . §

| et ovess | 7000 W, OAKLAND PARK BLVD., SUITE 202 ssmaroness | SOOEICLS 1 ARE

Y-St 2P [SJUNHSE FL33313 - - 14CIIY-ST-2# Al bk 1540, 00
TME ' DELETE 21 TME ) L] Change
e W Mo 22w |
STREEY ADORESS T OAKLAND PARK BLVD., SUITE 202 2.3 STREET ADDRESS .
CITY-ST-2P SUNRISE FL 33313 : 2 4 CITY- ST- 2P ‘
me LT oeiere T1TmE ) "1 change

NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
34 CITY-ST-21p ;

Ciry-st-2p

e T GeLee 1 TLE L Change
NANE 42 NAME \%

STREEY ADORESS 4.3 STREET ADORESS

TY-51-2P A4 CAY-§T-T -

TIME 1.7 oeLete 5.1 MITLE i T Change
NAME ' S2MAME :
STREET ADORESS 5.3 STREET ADDRESS

oy-sT- 2P S4QY-S1-1P

e ] oeLeTe 6.1 TITLE 1 Change
NAME , 6.2 NANE

STREET ADORESS 6.3 STREET ADORESS

oY -ST-20 64 CITY-51-2¢

| SIGNATURE: /

14. T do hereby certity that the information suppliad with this filing does not qualify for the exemption staled in Section Hml(a)(i). Floida Statnes. | Mﬂwrbertify that t

information indicaled on this anmual repont or supplemental annwal report is true and accurate and that my signature have the same legal effect as ¥ made und
| am an officer or dicector of the ion or tha receiver or trustee ed 10 execute thir rancrt ag requir Chapt, Rorida : @ :
appears in Block 12 or lama_gnmmmm-n X , s ed by or 607, Florida Statutes; and that my i

a1 fo] KSY- SVQ*EBOY




