FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFF-T-———MR#_ (,% FLORIDA DEPARTMENT OF STATE J u1 O 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000070205 (4)
COMPREHENSIVE CARE MEDICAL GROUP, INC.

RO GG

Principal Piace of Business i } Mailing Address
1069 KOKOMO KEY LANE 1069 KOKOMO KEY LANE
DEL RAY BEACH FL 33483 DEL RAY BEAGH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
2, Principal Flace of Business 28, Mailing Address 4. FEl Number Applied For
E_____ ik ?_ﬁl o . 11=-1571276 Not Applicable
Suite, Apt #, el Suite, Apt 4, elc. iti
P - H g 6. Ceniticate of Status Desired D $B'75 Ad@llonat
22 ) . 27| Fea Requirad
City & State _ City & State 8. Election Campaign Financing $5.00 May Ba
23 - —. 28| Trust Fund Contribution Added to Foes
Zip __ Country 7w Country 8. This corporalion owes or has paid the current year Intangible
m E o 29] a)l Personal Property Tax due June 30, 1 ves m No
9. Name and Address of Current Fleglsiared Agem 10, Name and Address of New Reglstered Agent
81
THORP, CHARLES Name
10689 KOKOMO KEY LANE 82| Street Address (P.Q. Box Number is Not Acceptable)
OEL RAY BEACH FL 33483

83

84| City 85| Zip Code
FL |

"1, Pursuant 1o the provisions of Sections 607 0502 aad 607 1508, | larida Stalules, fhe above-named corporation submits this slatement for the purpose of changing its registered
office or registorcd agent, or both, i the State of Flonida Such change was aulthorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent, Fam familiar wilh, and accepl the obiligalions of, Scclion 607.0505, Flotida Statutes,

SIGNATURT __N/A ] - S . -

Sigrater L A e e of ro, \I Aagentad e ¥ gpnleatle T (NOTE Hogirlered Agont s gralure faquired when reinslating} DATE
12. O[ f IC RS ANU iRt CTUR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PresidéH{:ﬂ - T T onEre R aaTme " change [ Addtion
NAME Charles Thorp, D.C. 120t
STREET ADDRESS 1069 Kokono Key Lane 13 STREET ADDRESS
CITY-ST-2IP 1.401Y-ST-2P
TLE Vi c_e—RgiiigeChnzﬁFI 33483 TIBeLeTE 2L . TT Change ] Addition
NAME Judy Thorp 29 NAMF
STREETADIRESS | 160 K okomo Key lane 2.3 SIREET ADDRESS
::IT:E - Del Ray-Beach; FL 33483 [T DeLETE ' i'fxc‘ﬂi = [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34 CY-S1-21P
TILE [J DeLete 4 1TIMLE T change [ Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTY-ST-21p 44 CITY-ST- 2P
TILE [T nrLETe 51 TILE [Jchange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADURESS
CITY-ST-2IP L 5.4 CITY-81-2IP
THTLE [ oELete 61 TITLE [dcharge L Addition
NAME 6.2 NAmE
STAEET ADDRESS - £3 STREET ADDRFSS
cav-st.ze | ) - 64 CITY-51-2P
14. | hereby certify that the inforration supplied with this filng does not gualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlther certify that the information

indicated on this annwal report or supplemenltal annual report is trie and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director ol the corperation o the fecaiver ot trustoe empowered lo execute this reporl as required by Chapler 807, Fiorida Stalules: and that my name appears in
|

Block 12 of Biock 13 if changed, or ¢
P 4

BIASARATIIY ™.

CR2E034 (10/97)



