OR BEFORE 09/15/09: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
Mmm

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary pf State
DIVISION OF CORPORATIONS

s Al
'? D?Aﬂu.f

DOCUMENT # P9600001 2734

COMPREHENSIVE PSYCH CARE, INC.

I AUG -6 PH 3: |5

O

Principal Place of Business Mailing Address

2520 US HWY 19 2520 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 3469t
us us DO HOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 58-3336874 Not Applicable
it t. ¥, atc. Suite, Apt. #, etc. . iti
—l Suite, Ap alc ——I e, Ap ete §. Certificate of Status Dasired D 58 75 Additional
27 Fee Required
City & State City & State 8. Election Campaign Financing 3500 May Be
N—l E;l Trust Fund Contribution D Added 1o Fees
Country Zip _ Country 8. This corporation owes the current year
’_I 25 ;} intangibie Personal Property. Yx_a_s D No
9. Name and Address of Current Registered Agent _ _ _...10. Name and Address of New Registered Agent e
81[ Name
RAJAN, PRATIKSHA K
2590 Us HWY 19 82| Street Address (P.O. Box Mumber Is Mot Acceptable}
HOLIDAY FL 34690 53
84| Gity 85| Zip Code

FL

office or registared agent, or both, in the State of Florida. Such chan

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ingicatad on this annual reporl or supp

in Block 12 or Block 13 if changed, or on an altachment with an address.

CISMATIIRE:

an officer or direclor of the corporation or the receiver ar trusiee empowered 1o execute this reporl as required by Chapler 607,

Tt rus ¢ ToClal )

Signature, typed or printed néme ol registered agent and lite K applcable (NOTE Fleg--;!erad Aganl kgnature required when reinglating) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TTLE D [ peLere 1ATITLE [ change [] Addition
HAME RAJAN, PRATIKSHA K 1.2 NAME
streetaporess | 2520 US HWY 19 1.3 STREET ADORESS
CTV-ST-ZIR HOLIDAY FL 14 CITY-ST-2IP
m T OO0 DS Sty Ly

-nasLns ':I‘El——f'il 024--021

STREET ADDRESS 23 STREET ADDRESS wae¥1S0.00  *ex150.00
CITY-5T-2W 24 CITY.ST-21P
TITLE [ JoeLete L1 TITLE [ crange [ addtion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ery-st2e - Huacitystae L
TILE [ ] oeLere 4.1 TILE [ change [ adsition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 44 CITY.STZIP
TITLE [T oecere 51TIMLE {1 change ] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-2IP _
Tme [ oerere 81TILE ¥ [ change [ Addiion
NAME 62 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY.STZP 64 CITY-ST-2IP
44. | hareby certify that the information supf-lled with this filing does not qualify for the exemption stated in saction 119.07(3)i). Florida Statutes. | furlher certify that the information

emental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am

lorida Statutes; and that my name appears

8.2.99

0108248

CR2EQ34 (5/99)



| Pek. sShefr. D
hug . 1 9§, Ba 97 -418-730)
OF -ig-Ly0-81440 |
DiviSort OfF uﬂfaéﬂ?‘/o/\{(‘,

Aanuad Ye—[’hﬂf Firinayr,
Pogox (s50p

OF MMLint APDREZ, NoT Recervegp I Nomes

NGO 9B RGe EXCUSED - PLEME .

PEAR SR | MAP A

T CLXTREMELY  SoRRY  Th AT MY MAIL WAL AT

RECEIVED  pppe pr PPPROPIATE TIME & PROBABEN LoST
T hAVE T REEBIviEpD vy o7 MTICE —~ AND AW SURPRISED
™ FIND ThS Secepnd NoTiILE ,

- Pue To MY Pepsonir PAOBLE MY K pivovrea) & otHer RePfons -
3198
TIq BusS/ e s¢ v Af

Clof&D 2 I (MOVEDP To NEW JORK v
Nev ?g'

T WA MOT ERPECTING
RePoRTS <~ But

ANY 6F THIS FrirMNe ofF
NAw T KNOw BeT7€R

PLERASE -~ PlLapsre - Excuse ME FR_ThisS DELAY 3 ALLGPT

MY PAUYMENT 6F & 15000 HS T HAVE NOT HLareivisp
BN MPML o ST poTice . ThE BwiLpevg hAat BEENV VACANT

SINCE oy Qg

| Pt Kpdakia Shaf:
6640, 108 St #3D
PLerse mNoTo CAANGE OF MAIMIMNG ADOReSs £ %9%
RAMNE ChAVGE - | *

ThAN}QMb\ %aq
N APPRECIBTION .

Yol shal .
CP-K-Shan. ).



