SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION Bandra B. Mortham

PROFIT E{ FLORIDA DEPARTMENT O STATE Aug 1 9 1 997 8 Ooam

ANNUAL REPORT Sacretary of Stae Secretary of State

1997 e g DIVISION OF CORPORATIONS

DOCUMENT # P9B000052663 (7)

1. Corporation Name

COMPREHENSIVE CLINICAL CARE, INC.

GO GRS ht

Pringipal Piace of Business Maiting Address
$00 BAY DRIVE #1002 800 BAY DRIVE #1002
MIAMI BEAGH FL 83141 MIAMI BEACH FL 314

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Repont

06/20/1996

2. Pidncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For

21 26] GI- 0677 %7 { Nol Applicable

ALY

Sulte, Apt. #, etc. Sulle, Apt. #. oto. 6. Cerlificale of Status Dasired O $8.75 Aadilonal
;] ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2_3] ;‘ Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2—5—] m ;] Personal Proparty Tax dus June 30. {7 ves I Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstsraed Agent
8i| N ~
LAW OFFES OF FOY . GRANOFF, PA LA 0FFices OF Jerr P Comamagl)
. 82| Streel AddrgsagP. Numbas js Not Acgeplable)
SUITE 400 . PFEOE RS Cems Levsd .
’ 83
MIAMI FL 33188 Sterre 02 /.7
84| City — - 85| Zip Code
. Fr.o L puperndn e FL ido/

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase af changing its registored
office or reglistered agent, or b in the State of F!oridascs’u;t;sha-nga—was authorized by the corporation’s board of directors. | hereby accept the agpoint nt as registered
agenl. | am lamiliar wijh, 607.05 Yol ad yf

ot the abligations of-SEEHoN 5. Flagicla Statutas. Clo CAW COFICES BA ¢ v ridmons, A
/m‘j_{fﬁ 2. yxRMON L5Q, /ey /7

a

CR2E034 (4/97)

k

SIGNATURE B e g o all
4 #lod nanio of ragpslored agnnlir’m titie it &jpl cabie (Nof Reogistered Agent signature tequired whon rainstating) DATE
12. ’ 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE )] [T oELese TATILE [T Change [ Addition
NAME HUYSMAN, JAMES 12 NAME
STREET ADORESS mo BAY DRNE, ‘1%2 1.3 STREET ADDRESS
CiTy-81-2IP “MMI BEAGH FL 33141 14 CITY-S5T- 2
TMLE “[JoeLete 21 TLE X change [ Addilion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
eIt -57- 2 - 2.4 CITY-ST-21P
e ] pELETE 31 THLE [ change [T Addition
NAME . 3.2 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
CiTY-87-21P ) 34 ClTy-51-2IF
TiLE [0 becete 41T1LE T Cnange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P 44C0Y-§1-210
TTLE [ DELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-87-2IP 54 CITY-8T-2IP
e | W EGER 61 TILE [J Change [ Addition
NAME 62 NAME
STREEY ADDAESS | 4 STREET ADDRESS
CITY- Y- 2IP 64 CITY-ST-7IP

14. | do hereby certily that 1he information suppled with this filing does nol guatily for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corgosation o tho receiver or trusiee empowered to exesuto this roport as required by Chapler 607, Flarida Statutes; and that my name
appesrs in Block Moy Block 13 it ghangod  ewpon an atlachman! with an address.

PN N R e




