R

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000000366 (4)

1. Corporation Name

COMMUNITY CARE OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

“"

L3

A

Principal Place of Busingss

3050 N HORSESHOE DR

Mailing Address
3050 N HORSESHOE DR

STE 260 STE 260
NAPLES FL 33M2 NAPLE § 33042
us us 3. Dale Incorporated or Qualifed | 3a. Date of Last Report
125/1994 /06/1995
g.- Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 52-18234 11 Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, etc. B. Certificate of Status Desired O $8'75 Adc,'“iona'
22 ;7—\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2_3| 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax unger s 199.032,
[24] 25 25] [30] Florida Statutes B ves CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CT CORPORATION SYSTEM 82| Stroot Addrass .0, Box Number is Not Acoeplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL ]ssl Zip Code

|11, Pursuant 15 the provisons of Sections 607 0502 and 607, 1508, Fiorda Statutes, the above-named cor

poration 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 corporation's board of directors. | horeby accept the appointment as registered agent, | am

famniliar with, and accept the obligations of, Section 6070506, Fiorida Statutes.

SIGNATURE “Sigratyro, typed or prictad name of registered ager &g Tie H appicaDIe " INOTE: Registared Agont signaliwa rcurad when rensiar ng: B DATE &
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TLE CD ] DELETE 1L1TILE [ Change  [J Addilon | ==
KAME &LVERMAN. JOHN L 1.2 NAME 3
steeet sooress | 10065 RED RUN BLVD. 12 STREET ADDRESS o
CNY-ST-2IP OWINGS MILLS MD 21117 14 CITY-ST- 2P &
TILF D [CJ DELETE 2 1TLE [ Change [ Additon |©
NakE BALL, DAMON 22 NAME
saer1 ancress | DESAI CAPITAL MGMT 540 MADISON AVE 23 SIREET ADDRESS
CITy - ST-2F "I;EW YORK NY 24CI1Y-51-2 5
TITeE DELETE 3 1TILE i [ Change Addition
HEME NICHOLSON, TIMOTHY F K 32 NaME /f%f(’ﬂﬂﬁ'(. S. Besss 4 4
sineer anongss | 10085 RED RUN BLVD. 13 STHEET Anoress (4ASS € Dwices, &Y ACxraosros Avenve
oy 512 OWINGS MILLS MD 21117 ssov-sizp | Afed VOAZL’, ANY /fo02z,
TLE D [J DELETE 4 1TME [ Change [ Addition
NAME PINE, DANIEL G £2NAME
STREET ADDRESS DESN CAP"AL MGMT. 540 MAD'SON AVE 4.3 STREET ADDRESS
CIry-81-71° NEW YORK NY 10022 44CTY-5T-21F
TTLE D [] DELETE 5 1TLE [ Changs ] Addilion
AAME ELKINS, ROBERT N 5.2 NAME
| st sooress | 10065 RED RUN BLVD. 53 STREET ADDRESS
THLE PUEV [] DELETE 6 1TILE [ Change [ Addition
HeME CREASMAN, KENNETH W £.2 NAME
sweer apprcss | 30085 RED RUN BLVD. 53 SIREET ADDRESS
CY-S1-2IF OWINGS MILLS MD 21117 64GIY-ST-2P

14. | do hereby centify that the infarmation supplied with this filing is valuntaril
certify that the information indicated on this annual report or supplemental
oalh; thal | am an officer or director of the corporation or 1he receiver or trust

appears in Block 12 or Block 13 if ganged, or on an attachment with an zich

SIGNATURE: .

SIGNAT!

y Turnished and does not
annual repont is true and accurate and that my signature shall have the same legal effect
empowared to execute this report as required by Chapler 607, Florida Statutes; and thal my namé

SS.

David H. Fater, Executive V

President & CFO &¥0G7-F ??66’/7)135‘0&!5

qualify for the exemption stated in Section 119.07(3)K], Florida Statutes. | further

as if made under

ICER OR DIRECTOR

Dats

Daytime Prone &



