2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT #  P95000082200 4 Secretary of State

1. Entity Name

COMPREHENSIVE CARE MANAGEMENT, INC. 05-14-2002 90358 027 ***150.00
Principal Place of Business Mailing Address

StHye-02 SHIFE-202

I i T

3. Mailing Address

Z;ﬁT Efceoﬁu-Sim)'t Uemi-:jDr- A4 N. Lln-dersn(j Dr.

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & Stape . 4. FE! Number Applied For
unvise. , Hovride  Sunnse , Flordde, 650621661
i ' Country . Zip - L Cogntgy. v o . iam e . e - . "$3*75‘Addi:ional'
V R e = P |- =l s, » ; . 5 _
335 2-’74 U\S H‘ ?)-5 5 2«2 us ‘q,_ 5. Certificate of Statis Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TRINKLER, ROBERT M

OO BT — "R O YA Gy Driue

~—SuFe-202—
SUNRISE FL-88843— City S FL %g
UNrise. 33327,
8. The above named enjity subrpitsThg slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g, . —es e T
Signature, t\?ld or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
8. This corporation is eligible la satisty its Intangible FILE NOWI1!! FEE IS $150.00 ) - )
¥ X 10. Ei Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trig:‘?:zr%agfrilr?guﬁg:mmg fg'egqohgzgsse
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ¥Change [ Addition
HAME PHILLIPS, KATHLEEN MAME .
stheer aooeess | 7000-Wr-OAKLAND-PARK-BLVD-- SUITE-202— sreeraooness | P /4 N UNiders: # y Drive,
crv-sr-ze | SUNRISE Fi 83349 CITY-ST-21P Sunrise. , ~/ T332
TITLE D - [ Gelate TITLE géhange [ Addition
N TRINKLER, ROBERT M e : : -
STREET 00Re5S | 7900-W OAKEAND-PARK-BLYD - SUTE-202— swenonness | Y PD/Y N UNiUersy f-i Drive
o-stz¢ | SUNRISE.FL.38343- .. e i . Jvsw | Synse. , L . 33323 .
TILE [T Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘\-" 7 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-21P
TLE T Delete TITLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LTI 1 Detete TITLE O change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

af the corporation or the receiver o trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment wii\ an address, with.allother like empowered.

SIGNATURE: ~7~//.7.7

Block 11 or Block 12if

‘ Dae '/

. ¥ M . o WM
HENATURE AND TYPED 0RPrineD NAMEBF SIGNING OFFICER GR DIRECTOR

an ,7%//5&: 7}% ‘;’éﬁ 57 I 242-gooe

Daytime Phona #

RQtALTN |

CR2E034 (9/01)




