FILED
May 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT, v \
CORMPERATION Y,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # 94000000366 (4)

COMMUNITY CARE OF AMERICA, INC.

AW

Princlpal Place of Business

Maiting Addrass

3030 N HORSESHOE DR 3050 N HORSESHOE DR
$TE 200 STE 260
NAPLES FL 33042 NAPLE S 33042 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 Integrated Haalih Sery; ] 52-18234 11 Not Applicable
Suitg, ADL"W, BH®D Health Sarvicas 1ne Suite. Apt. #, 80065 Red Aun Blvg . . $8.75 Additional
- 1. 5 R,ad Run Blvg ZT_I Owings Milts, MD 21 '-” 5. Cerlificate of Status Desired | Foo Required
City & State MO | City& State 6. Eloction Campaign Financing $5.00 May Be
E] ;ﬂ Trus! Fund Contribution Added to Fees
Zip __ Country | dip Country B. This corporation owes or has paid the current year Intangible
;l 25 73‘9] 30 Personal Properly Tax duo June 30.  [1Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CT CORPORATION SYSTEM B3/ Name
1200 SOUTH PINE ISLAND ROAD 82| Streut Adkiress (P.O. Box Number is Not Acceplablo)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered ageont, or both. in the Stale of F forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familar with, and accept the obligations of, Section 607.05056, Florida Statutes.

“Signatare, typedd o prntodl nare of regsterd BEend and pe | apgod At (NOTL: Ragistorad Agent signature ragquiced whan reinslatng) DATE I~
12, _CE OFFICERS AND DIRECTORS /7 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
TITLE oD W7 DLeTE 1A TILE [ P [ cnange BT Addition | 2
Wae SILVERMAN, JOHN L 12N ROBER Fteo%g [ A 3
steeer aponess | 3050 N HORSESHOE DR SUITE 260 13 STREET ADDRESS 0065 Red Run 8lvd. q
CITY-§T-2iP NAPLES FL 14 0ITY-5T-2p Owings Mills, MD 21147 &
TmE EW [7] BELETE 21 DILE T T TChange  #7T Addition |00
NAME KRYSTOPOWICZ, WILLIAM J 2.2 NAME pRADLL F v BEAVNVET
seet aopness | 3050 N HORSESHOIE DR SUITE 260 23 STREET ADORESS m";;ggs””"h Services, Inc.
CTY-5T-2 NAPLES FL oy 2ACHY-51-20 Red Aun Biva,
THLE 0 1 DELENE 31TIHE vr Mt mo21r7 Change 27 Addition
e BLASS, MICHAEL § s2AvE MARR Pyl chive
swreen aporess | 9050 N HORSESHOE DR SUITE 260 3.3 STREET ADDRESS M'ﬁ%:;:g’as"vicn. Inc.
CTY-51-2¢ %PLES FL 7 44011V -7 2P 5 od Bun Bivd.
e DELETE 41 TITLE Ky . Change Addition
NAME LAU, DEBORAH A 4 2NAME MAR "Inlogmgd efh’s/ l(V
sweeraboress | 3050 N HORSESHOE DR SUITE 260 43 STREET ADDRESS 10065 Rec: nuﬁ'é"ﬁﬂ" fne.
CITY-ST-21 ?APLES FL ]ZII 44 CITY-57-2P 5 Owings Mitt '
TITLE DELETE 51 TIMLE Change Addition
" TRYBUS, TIMOTHY Joowe | mpRSHALL ELHINS
saee aporess | 3080 N HORSESHOE DR SUITE 280 6.3 STREET ADCRESS Integrated Health Services Ine
OITY-51-21P NAPLES FL 5.4 CITY- ST 2P 10085 Red Run Blvg
TITLE [T pELeTe 61TITEE ifls, 21117 [dchange T Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY- 5T-2P 6.4 CTY-51- 7P

indicated on t

Wl._d K‘Il.{ i

14. | heraby certd; that the information supphed with this Titing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify that the information
is annual report or supplemental annual reper s tiue and accurate and that my signature shafl have the same legal effec! as if mada under oath; that | am an

officer or director of tho corporation or the receiver or tiuslee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an adcross.

}ﬁnf’lk‘y i fl 'l( Ll‘lnrﬁ

uhnIa» /mhmop, o e M



