FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Ngmc

Principal Place of Busingss

25 SECOND STREET NORTH
SUITE $40
ST. PETERSBURG FL 33701

2. Principal Place of Busincss

1213_Juth Strect perth

Suite, Apl. #, elc.

22
City & State

Zip 4 (IUI nry

2| 23105 |\ Proctlac

s BENO, ALEAANDRA

25 SECOND STREET NORTH
SUITE 340

ST. PETERSBURG FL 33701

indicaled on this annual reporl ar supplen
officar ar directaor ol the corporation o the rec

clICNATUIRE: S/ s

2| St Pefer sbm L Fe 2

FI ORIDA DEPARTMERT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

P97000071085 (9)
COMPREHENSIVE THERAPIES, INCORPORATED

" Maling Address
25 SECOND STREET NORTH

SUITE 340
ST. PETERSBURG FL 33701

FILED
Jun 15 1998 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/15/1897

o, Vil Adeoss
%] /212 [fetth Shreed Nov i

4. FEI Number

59-3448335

Applied For

Not Applicable

Sude, Apl #, etc,
2]

6. Certificate of Status Desired

O $8.75 Additional
Fee Raquired

9. Name and Address of Current Reglslered Agenl

11, Pursuani to the provisions of Geo hong 607 0h0Z and §07.1008, | londa Statutes, The al

Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3]__1___,1, frdevetrors, FL Trust Fund Gonlribution Added to Fees
e ounlry 8. This corporation pwes or has pald the current year Inlangible
291 B iy Sa ﬂn&/!a_s Parsonal Properly Tax due June 30. Yes [ No

10. Name and Address of New Registerad Agent B
81| Name

ovth

B2 Street Address (F.O. Box Number is Not Acceptabla)

1213 }e th Sheet NV

83

84| City

&t. Peterhusa,

oda

dE

FL

ave-namod corporatlon submits-#is stalement for the purpose of changing its raglslored
office or reglstorati agenl, o bath, in the Slale of Flarida. Sus ho hange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitar with, and accept he obhgations of, Section 607.0606, Florida Statules.

A/21(ap

SIGNATURE ____ e
Sigaaire e er prntsal s of gl ed anent and D8 appie e (MUTE: Registered Agrat signatoe required when reinslating) DATE
12, ST TTONNGERS AND DIRLCTORS 13,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T o ' T weAe RN T M thange L Addition
NAME HUTTON, ELIZABETH 12 NAME
srRet aboress | 25 SECOND STREET NORTH STE 340 1ASIREFI ADORESS | /243 Jottr Shreet AMordt
CITY-51-21P ST. PETERSBURG FL 33701 o vonsT-2P | €. Prfersborg, it 3708
TITLE T oevt 21 TITLE hd “[Jchange [ Addilion
NAME 2.2 Nawic
STREET ADDRESS 2.3 STRIET ADDRESS
GiTY-51- 240 - - B 7 40/TY-ST-2IP
TLE " prceTe 3ITITE “Llchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-st.ze [ o . 34.LY-51-7IP P
TIMLE E DELETE 41 TILE o lhange Adgition
NAME a2 NAME
SIREET ADDRESS 43STREET ADDRESS /5
CITY- 5T- 20 e 44011y ST- 7P
THTLE T verere 5.1 TNLE 7 [l cChangt  T_] Addition
NAME 5.2 NAME
STREEF ADORLSS 5.3 STREFT ADDRESS
ITY-§T-2P - - 54 CITY-$T-2IP
TITLE - T Yo IYRLGT; 1T Aodition
NAME 6 2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
GITY-S1-20 o A CITY-ST- 2P
14. | hereby certify that 1t fie informaton supmher with this hhnq does nat qualily for the exemptian stated in Seclian 119.07(3)(i}, Florida Statutes. | furlher certify that the information

al annual report s rug and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an
vest ar rustec: cmpowered 10 excouté this report as required Hy Chapler 807, Flarida Stalules; and that my name appears in
Black 17 or Biock 131l changed, or ancan ittachment with an address

{($13) Pout. 6323

CR2E034 (10/97)



