02251999-90019-050-$150.00-$150.00 | “ FILED
B Feb 25, 1999 8:00 am

PROFIV FLORIDA OEPARTMENT OF STATE
CORPORATION Kothorine Hors . Secretary of State
ANNUAL REPORT Seccotary of State | 02-25-1999 90019 050 ***150.00
1999 DIVISION OF CORPORATIONS | '
\

DOCUMENT # Pgg000047438

1. Corporation Name
COMPREHENSIVE ELDERCARE SERVICES, INC.

A iR

Principal Place of Business Maijling Address .
10109 TWIN LAKES OR 10103 TWIN LAKES DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL J30M
00 NOT WRITE IN THIS SPACE
3. Darte Incorporated or Qualifed
05/26/1998
2. Prncipal Place of Businass 2a. Malling Address 4, FEI Numbar - Applied For.
21 [26] G5 OFY ¥ 7 Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 5B.75 Additionat |
p m 5. Cerfifcate of Status Desired - " Fes Raquired :
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fess
~e= e s e —CoUMY = = Zips = = - _eac=- Counttyo. . —— .| g--This corporotion owes the current year Intangible: = .~ . [ = = =
2:1 l;l _2—91 E—ﬂ Personal Property Tax. Cves Ono

10, Name and Address of Now Reglstered Agant
e o THY A CELEST )

g, Nama and Addrass of Curront Registerad Agent

ROBERT J 82| Street Address (P.O. B N‘yer is Not w’?w) e
10109 TWIN LAKES DR 7 y T el 1A 2s PR,
CORAL SPRINGS FL 33071 L fesreg -

Zip Code

™ cg_am SPR/NGES FL ]f’fsaop i

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-na) ation sub, thig statgment for the purpose of changing its registerad
rporagitn’s boarg/of directors. 1 hereby accapt the appoinumant

office or registered agent, or both, in the Stata of Florida. Such changs was authorized by (e col a3 registored
7S - é‘?

agent, ) am lamiiar with, and accept the obligations of, Section 607.0505, Florida Statulpd.
Traolry R, CELESTY

SIGNATURE

Signature, Typed 0f printed name of rggitared spant and teia if appiicable. (NOTE. Registared Agwni sphal DATE -
12, OFFICERS AND DIRECTORS . 13, [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 §
nmE PRESID Yo [J DELETE 1.1TIMLE Dchangs  [JAddition ;
NAME Gl L Cwwl & / 1ZNAME
SIREETADORESS) £ O 1 O 8 rbf}:.il\) éj;% S be 1.3 STREET ADDRESS I
CTY-5T-2P cpasi 3PRINos T L. 3307, LAGITY. ST-29 2
TME J OELETE 21TME [OChange  [Jadditon | &2
HAME 22 NAME
§TREET ADORESS 2.3 STREET ADDRESS
TY-§1-20 24COY-$T-ZP — T~ - = - )
ME [J DELETE 31 TMLE -Oichange (3 Addition
NAME AT HAME
STREET ADDRESS 33 STREET ADDRESS .

- CITYL ST 2P _ . . _ A4 CTY-ST-20 i e
TME [ DELETE aaTmE | 0T - = 53 Change=— (=] Addilion | ————e——u
NAME ) EXLTTS
STREET ADORESS 43 STREET ADDRESS
CITy-ST- 28 44 CITY-$1- 2P
TME [ DELETE S1TIME [Ochange [ Additon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2F 54 CITY-5T- 28
TILE {J DELETE 6.1 TIMLE [Qcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS' 3 STREET ADDRESS
LiTy-$1-29 64 CITY-57. 2P
certily that the Information

14, | hareby cartify that the information suppiied with this fiing does not qualify for the examption stated in Section 118.07(3}{i). Florida Staiutes, | further
indjcated on this annual report of supplemental annual report is lrue and accurate and that my signature shall have tha same legat effect as if mado undar path; that | am an
officar or director of the carporation or the raceiver of trustee ampowered to exetute this report a3 requirsd tyy Chapter 607, Fiarida Statses; and that my nama appears in

Block 12 or Block 13 if changed, or on an atachment with an address, with all other lika empowered.
aA /?f 9
Dote

SIGNATURE: 655 CElARY: REGFAREZL. L 5258626 LS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FILER OR HRECTOR Cnftime Phore #




