2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006630

MANAGED COMPREHENSIVE CARE |, INC.

Principal Place of Business

407 BLOOMFIELD DRIVE. LINIT 2
WEST BERLIN NJ 08094

Mailing Address

407 BLOOMFIELD DRIVE. UNIT 2
WEST BERLIN NJ 08091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90047 048 ***150.00

BUU5 3303

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied Far
22-3413306 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desied ~ [] 99-79 Addiional
Fee Required
6. Name and Address of Current Reglstered"Agent ™ ~ 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F ESQ.
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida,

SIGNATURE

i
&

5 Signaturse, typed or printed nama of registerad agant and title it applicable,

{NOTE: Registered Agent signatura required whan rainstaling)

DATE

—F ;
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sew criteria on kack}

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ Delete TITLE [ changa  [] Addition
NAME LYONS, JOSEPH NAME

streer aooress | 407 BLOOMFIELD DRIVE, UNIT 2 STREET ADDRESS

CITY-ST-2IP WEST BERLIN NJ 08091 CITY-5T-21P

TMLE W O pelete TITLE [J Change [ Addition
NAME GOLDSTEIN, BENJAMIN NANE

sTreeT anoress | 407 BLOOMFIELD DRIVE, UNIT 2 STREET ADDRESS

CITY-ST-21P WEST BERLIN NJ 03091 CITY-St-71P

TITLE sDh T O pelete TITLE T .7 ° [ Change [ Addition
NAME DRINKWATER, STANLEY N (il NAME

stREeT ADDRESS | 407 BLOOMFIELD DRIVE, UNIT 2 STREET ADDRESS

CIry-§T-21P WEST BERLIN NJ 08031 CITY-57-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-§T-2IP

TILE O Delete TITLE [0 changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-5T-2IP

13. 1 hereby cerlify that the information supplied
indicated on this report or supplgmenta! reg
of the corporation or thes¢

SN s B IR

-

{ -

R LA Vo Sos e

ffh this filing does net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dmpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
tidress, with all other like empowered.

s3-09_ §5c- 259 —Sr 30

Dite Daytime Phona #

8 770 )

i

CR2E034 (9/01)



