2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P85000082200

1. Entity Name
COMPREHENSIVE CARE MANAGEMENT, INC.

‘May 01, 2006 08:00 AT
Secretary of State

Wiailing Address

2714 N. UNIVERSITY DR
SUNRISE, FL 33322

Principat Place of Susiness

2714 N. UNIVERSITY DR,
SUNRISE, FL 33322

RN

SR

i

DURMRIH

02282006 Mo Chg-P CR2E034 (1105}
DO NOT WRITE IN THIS SPACE T Ao
B65-0621661 Not Applicable
5. Cerificate of Status Desired O ?g'ggqﬁfgﬂanal

6. Name and Addrass of Current Registered Agent

TRINKLER, ROBERT t4
2714 N, UNIVERSITY DR,
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent,

SIGNATURE : _
Signature, typed or printed name of regisinred agent and 1ilie 1 Appicable (NOTE Reg Agem required when g, TATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay e
After “.y 1, 2006 Fea will be $550.00 Trust Fund Conlribution. Od Added {6 Fees
10. OFFICERS ANDIDIRECTORS |
TIMLE D
RAME PHILLIPS, KATHLEEN
STREET ADDRESS | 2714 N, UNIVERSITY DR,
oY-57-2P SUNRISE, FL 33322 - .
THE D
g i
A TRINKLER, ROBERT M UNOoO0S4E057

05/11/06-80103-002 150,00

STREET ADDRESS | 2714 N. UNIVERSITY DR.
ony-§3-zp SUNRISE, FL 33322

TME

STREET AGORESS

-5z DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITY-§1-ZP

TME

NAME

STREET ADDRESS
Y -§7-2P

Tme

NAME

STRELT ADDRESS
cmy.§7-28

12. | hereby certily that the information supplied with this fiing does not gualify fof the exemptions conained in Chapter 119, Floriga Statutes. | furlher certify that the informatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with alf other ke empowered.
H !@@!oﬁ: 4547142 Gooo
Date

Daytimoe Phone ¥

SIGNATURE:

WAME OF SEGNING OFF ICLR OR DIRECTOR




