114938

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT
CORPORATION et e Apr 22,1999 8:00 am
ANNUAL REPORT Secretay of Stte ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg000026475

1. Corporation Name

COMPREHENSIVE THERAPY INC.

04-22-1999 90208 049 ***150.00 '

IO R

Prircipal Place of Business ~ Mailing Address

1600 SARNO RD. STE. 1198 ' 216 SEAVIEW STREET
MELBOURNE Fl. 32935 MELBOURNE FL 32951
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
|
03/19/1998 ‘;
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number —1 AJ Applied For .
21 /600 &3\!@ B)fbd . ’;(;I 2/  Seauied s 59-350 -ubug :Hca- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additionat
\’?2:] T q 8 , Melbouran I:L_ l Metho. Reh [= 5. Certifcate of Status Desired [ Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] 224935 Y- 28] 22951 ush Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes tha cusrent year intangible l
24 r2_5_l 29 30 Personal Property Tax. Oves AINo '
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
GAGLANI, VANITA MIA - _
216 SEAVIEW STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32051 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the | mmuratjen‘s.board.of.dtrectgrs._,l,he[et_gygfcc__gptihe,appoingn_egﬂg__ registered_- -1

- agent. I-am famj ith-and aceept the obligations of, Sectlon 607.0505, Florida Statites™— :j

SIGNATURE w - |
Slgnatura, or pifited name of registered agent and titte if applicable. (NOTE: Regislared Agent signature required when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TE ’)d' VEGCsiovT ] DELETE 1A TMLE L Change g\;\uuiﬁon =
NAME VANTER GAGeAM? 1.2 NAME 3
STREETAIDRESS| 14 SE i 3 breels 13 STREETADDRESS @
orvstze | Medbourne Boh Po 2245 14 CITY-ST-2P &
TME = %cgmi t-‘:% Ss* ,‘: E.a PR 3 DELETE 21 TME . [ Change ?Addltlon O
NAME L2t b sgo.m'cu? e P 2.2 NAME l
STREET ADORESS melbourme B Rl 2295 2.3 STREET ADDRESS
GITY-ST-2P 2.4 CITY-ST-2IP ‘
TME DI B TS O peELeTE , fa1mme [ Change wddilion '
NAME Anusas CRd-Aras 32 NAME ;
STREETADDRESS| 2,16 Sedoiesd £ Creal= 3.3 STREET ADDRESS
CITY-5T-2P Mebbowee Beack S 3295 14.CITY-$T- 29
THLE Dirscioe [J DELETE 41TME [ Change &Addition
NAME Sy AR . 4.2 NAME :
SREETADRESS| 201 b S@ QUi s Shoreats 43 STREET ADDRESS o
arv-stzp | Theloewes Lok Be 2248 ) 44 CITY-51-2P
TME [] DELETE 5.4 TTTLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2/P 5.4 CITy-5T-21P
TME [ DELETE B.1TIMLE [dchange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-8T-2ZIP

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information -
indicated on this annual report of supplemental annual teport is frua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or director of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on a anacpment with an address, with all other like empowered.

SIGNATURE: DARYRTURE REQUIRED (, — [y 19

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

(.1[0'7/77,4""76/

Daytime Phons #

Dals




