FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.' PROFIT R FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION AAY 12 Sandra B. Mortham ay i am
M aon % S or Secretary of State
. 1998 DIVISION OF CORPORATIONS
| POCUMENT # P96000012734 (5)
i COMPREHENSIVE PSYCH CARE, INC.
: J
|
Principal Place of Business Mailing Address }
; 2520 US HWY 19 2520 US HWY 19
H HOLIDAY FL 34681 HOLIDAY FL 34691
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/1906
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E 26 593336874 Not Applicabie
Suite. Apt. #, sic. Suite, Apt. ¥, etc. - ) $B.75 Additional
E] P 5. Certificate of Status Desired (| Fes Required
City & Siate Cily & State 8. Elaction Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] 25 ;ﬂ 30 Personal Properly Taxdue June 30.  [Jves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAJAN, PRATIKSHA K 81| Name
: 2520 US HWY 19 82| Street Addrass (P.O. Box Number is Not Acceptable)
: HOLIDAY FL 34800
N a3
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemant lor the purpose of changing its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signature_ typed or ponled name of repistered agant and 11k  apphcable {NOTE- Registerad Agen slgnalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIEE D 7 DELETE 1ITILE [T change [T Addition
NAME RAJAN, PRATIKSHA K 12 NAME
smeevaooress | 2520 US HWY 19 1,3 STREET ADDRESS
Y-S 29 HOLIDAY FL 1.4 GITY -1 2P
e T DELETE 2AMTLE [ Change L1 Addition
MHAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- §1-219 2 4CITY-ST-2IP
TLE [T BELETE 31TALE DO change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 81-ZIP 34, CITY-ST-2IP
TILE [T DELETE 41TITLE [Tchange [ Addition
NAME 4.2 NAME
i STREEY ADDRESS 4.3 STREET ADDRESS
- CITY-51-2¢ 44 CITY-5T- 2P
e [T oEceTe 51TITLE O Change 7 Addition
RAME 5.2 NAME
; STREET ADDHESS 53 STREET ADDRESS
: CIIY-ST-2# 54 CITY-ST-20P
TLE [T otere 61 TILE LT change ) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- CITY - 5T-21P 64 CITY-ST-2IP
14. | hereby cerlify thal the information supplied with this hiing doas not qualify for tha exemption staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annuat roport is trus 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 receivar or trusies empaowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 i Eangod. of on an attachment with an address.

SIGNATURE: Y E




