FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

F94000000366 (4)

COMMUNITY CARE OF AMERICA, INC.

F'rmﬁ:mal Placo of Busingass

3050 N HORSESHOE DR

Mailing Address
050 N HORSESHOE DR

AN B

STE 260 §1E 260
NAPLES FL 33042 NAPLE § 34104-7910
Us us 3. Date Incorporated or Qualified 3a. Date of Last Rapart
L 01/25/1994 04/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] |26] 52-1823411 Net Applicabte
Sute, Apl #. el Suite, Apt. #, elc. i
oy S ° e, ARt . ele 5. Ceriificate ot Status Desirad O $8.75 Adiionsl
22] f;] Fes Required
| Gy & State City & State 6. Election Campaign Financing $5.00 May 8o
L”l e e ?3) ‘frust Fund Contribution Added 1o Fees
L am __ Gountry Zip Country 8. This corporation has liability for igfangible tax under 5. 199.032,
@i e e e @1_’_ Z-F—I a0 Florida Statutes Yes []No
.8 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nameo
1200 SDUTH PINE |SLAND HOAD 82| Stresl Address {(P.0. Box Numbaer is Nat Acceptable)
PLANTATION FL 33324 |
B3
84| City 85| Zip Code

FL

[ 117 PUrsuanl 16 Iho provisions of Sections 607, 0502 and 637.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registsred
office: or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. I heteby accept the appointment as registered

agent | amfarmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Wlgeanin tyseed of printed name ol regittsred sgom and g 1 apphoatie (NOTE Rogistered Agent signature required when reinstating} DATE
2. )CDf OFF ICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND EaEcTons N {2
s DELETE 11TLE Chad Mo Beoord Change Addition
BAME SILVERMAN, JOHN L 1.2 NAME j’ohl'],& Lo Si ]Sgymaﬂ £fred‘¢rv§
st 1 anoress | 10085 RED RUN BLVD. 13 STREET ADDRESS | 2589 MV Horseshoce Dr, Sullg 2L o
Lciroi e | OWINGS MILLS MD 21117 waw-stoe | Naples, FL 33942
e D ) DELETE 21 TILE Execachve Vice Faes] dent U e Dlbddion
we | oA DO e o Nilliam 3 Krysfopow itz
st aoceess | DESAI CAPITAL MGMT 540 MADISON AVE 23 STREET ADORESS e "L”Er Sa4e 260
DJ -
arv stee | NEW YORK NY 2 4D ST-2P 35
I [T DeET 2T WME \re.cfoy Addition
NAME BLASS, § MICHAEL 3.2 NAME m Jchae,l S, Blass
siiranoness | BLASS & DRIGGS, 841 LEXINGTON AVE 33 smeet anRess | BOSD N Horses hoa ., Swde 260
o sze | NEWYORKNY warvste | Nagles, 23942
ik D [ oELETE 41TNLE Pmb]dm— T Change m Addilion
HAMS PINE, DANIEL G 4.2 NAME Deborain A Laue
simrtaontss | DESAI CAPITAL MGMT, 540 MADISON AVE. 43 STREETADDRESS | SXTME. S aJ.OO/Q'
CHY-§1- 210 NEW YORK NY '0022 44 CITY-ST-21P
BT R X oeiere 517ME ;: W Try s [T change™ [XT Addition
Nt ELKINS, ROBERT N 5.2 NAME imo
st o ss | 10085 RED RUN BLVD. sastieerongss | 3050 Ny Horseshoe Br, Swdr 240
arv-s.ze | OWINGS MILLS MD 21117 ) SACHTY-ST-2P Neples , L 22942
e PCEO - MDELETE £.11TLE ¥ [] Change T Addition
NEE CREASMAN, KENNETH W 5.2 NAME
suieranores | 10065 RED RUN BLVD. 6.3 STAEET ADDRESS
oy sl 7 OWINGS MILLS MD 21117 B4 CITY-ST- 210
14, T¢lo herchy cerlify hat tho information supplied with this fiing does rat gualify for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the

information indicated or this annual report er supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an afficer or director of the corporation or the receiver or trustee empowaered to execLita this report as requirad by Chaptar 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 il changed, or on an attachment with an address.

o sz

Oaybme Frione #
r i

May 15 1997 8:00am

CR2E034 (9/96)



