2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013312 Feb 16, 2000 8:00 am
1. Entity Name S r t f St t
COMPREHENSIVE MEDPSYCH SYSTEMS, INC. ecretary ol State
02-16-2000 90005 012 ***150.00
Principal Place of Business Mailing Address
% SARASOTA MEMORIAL HOSPITAL % SARASOTA MEMORIAL HOSPITAL
1700 3. TAMIAMI TRAIL 1036 S. ORANGE AVE o
SARASOTA FL 34239 SARASOTA FL 34236-8427 " ' o
Us . S us .
e Te IR OMGARESGH R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : City & State . 4. FE! Number Applied For
65-0812381 Mot Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired ~ [] 98- Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANTEH’ GEOFFREY DR. Street Address (P.O. Box Number is Not Acceptable) -

1036 S. ORANGE AVENUE : : .

SARASOTA FL 34236 =

City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et

8. The above named eptity mns ;.: j"

- A e ey
L A7 T et

SIGNATURE 1"7%'&:?."{7.7:"—2”
r JRT ¥ ol name of registered agent and Wle if applicabla. [NOTE: Registered Agent signaturg required when reinstating) DATE
= g~This corporation is eligible 10 satisfy its Intangible |« - . FILENOWIH EEEIS $15000. . .o~ |- . - . . - i
Tax firingprequirement'and elects 1oyd0 sC. ° ' After MAY 1, 2000 Fee \‘Mi_iisﬂf%_’.ﬁﬂ.ﬂﬂ s Eééﬂon Camm_g” F.'mancmg O $5:00 May Be
3 1= rust Fund Ceriribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [(J change  [J Addition
NAME KANTER, GEOFFREY DR. NAME \ o
streeT a0DRess | 1036 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 35423 CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE ] petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE [ Delete TITLE " change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delsis TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-5T-TP
TITLE CJ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-2/P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar t e emppwared 10 exa i "4 requirad by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with [ddresgl wi ke empowered. !

smnmune:sﬂ WA [0 205 Pre (7! ’@rén - 952 ~299

SIGITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Phone #

1

CR2E034 (9/99)



