SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT _ : FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrctary of State Secretary of State

1997 LW DIVISION OF OORPORKTIONS

DOCUMENT # P96000012734 (5)

1. Corporalion Namg

COMPREHENSIVE PSYCH CARE, INC.

L

Principal Place of Business Mailing Address
2520 U.S. Hwy. 19 , 2520'U.8. Hwy. 19 .
Holiday, Fl1 34691 " Holiday, F1 23691 DO NOT WRITE IN THIS SPACE
3. Date Incorporated_ or Qualified 3Jn. Date of Last Repont
2. Princlpal Place of Businoss ’ _20. Mailing Address 4. FEI Number Applied for
21] 26 =~ 323LR7Y Not Applicable
Suite, Apt #, atc. Suile, Apl. 4, elc. iti
uite, Ap wile. ApL =, ele §. Cerlificate of Status Desired [ $8.75 Additional
m ;l Fee Required
City & State | Ciya stale 6. Elaction Campalgn Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added 1o Foos
Zip Country . 2ip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 25 2;] 3;' Persanal Property Tax due June 30. ] ves O Ne
9. Name end Addrese of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
RAJAN, PRATIKSHA K 81| Name '
* 2520 H-. S. Hwy. 19 82| Stresl Address (P.O. Box Number is Nol Acceplable)
HOLIDAY FL 34680
k]
» 84| City FL 85| Zip Code

11, Pursuant o the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ‘ed
agent. | am famitiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L

Signetura, typod of printod name of registersd agont anc tile i appicatile (NOTI : Flegislurad Agent signature requited when reinslating) DAE
12, OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
LE D O otuete 11T0LE L1 Change ] Acdition %
HAME RAJAN, PRATIKSHA K 1.2 HAME 3
sweeTaporess § ¢+ 2520 U,S, Hwy, 19 1.3 STREET ADDRESS g
erv-stze | HOLIDAY FL 34690 14C0Y-51-2F o
e mEEE 21THLE L) changz ] Addilion |€
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITv-ST-2IP 2 A CITY-ST-71P
LE TJ okLeiE 31 TNLE T Change [ J Adaiiion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST-21P _ 34.CITY-31-7IP
TILE 1 pevete 41 TITLE [Li change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CITY-5T-21P
TITLE 1 oecere 51V1LE [] change [ Addition
HAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2 54 CITY-51- 7P
TME ] pELETE 61 TITLE - [1cChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
CiTY-ST-2P 6.4 CITY-ST-7IP

14, | do hereby cerlify thal the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further ¢ertify that the
information indicated on this annual report or suppiemental annual repart is true and accurale and that my signature shall have Lthe same legal effect as if made under palh; that
| am an officer or director of the gorporalian or the receivor or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment wilh an address.

"r';’ﬂw e B BE L b FE i b wE $RESE K e




