FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT | - TR
CORPORATION =
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999 N R
DOCUMENT # F94000000366

1. Corporation Name

COMMUNITY CARE OF AMERICA, INC.

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90009 048 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

A EADREAR I CAA

Maiting Address
3050 N HORSESHOE OR

Principal Place of Business
3050 N HORSESHOE DR

STE 260 STE 260
NAPLES FL 3942 NAPLE § 23942 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] jcor s Red Run Bihd 28] lod o5 Perd RN Bivd 52-1623411 5 75Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , X . Additional
E;? ’;, 5. Certifcate of Status Desired [ . Feo Required
City & State . : City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ OLowo= Myl \5‘ mo ~z;| Ouros Midls. MDD Trust Fund Contribution Added to Fees
Zip J Country Zip ~ Country 8. This corporation owes the current year Intangible
m &” 1 I_ZE[ usﬂ' E] SN I [ﬂ USP\ Persanal Property Tax. Oves One
9. Name and Address of Current Registered Agent 16. Name and Addiess of New Registered Agent
81| Name
CT CORPORATION SYSTEM
2 Q. is N
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T OELETE 14 TMLE =] . [JChange  PdAddition
v ELKINS, ROBERT N. 12N Taylor Pickett

smreeTanoress! 3050 N HORSESHOE DR SUITE 260 1asmeeraoress [IOOLeS Red FRun Bivd

CITY-S1-2P NAPLES FL uorsze | OLOINOS Mitls, D Sl

TILE T TAQeLETE 21ATIME T ~ [JChange [ Addition
NAME BENNMETT, BRADLEY 22 NAME Pobert St EOSer

smeetaooRess| 3050 N HORSESHOIE DR SUITE 260 2ssmeersoovess | L OOLS Ryedt Pun Bivd

cnv-s2¢ | NAPLES FL aacmesrze L OWDINOS Mills, M ST .

TME VP (] DELETE 31TMLE v J ! S Change [ Addition
NAME FULGHINO, MARK 32 NAME Mart. Fulerimne

sweeraoress| 3050 N HORSESHOE DR SUITE 260 sssweeranoress [ 1OOLS e Run Bivd

CI7Y-5T-2P NAPLES FL 34, CITY-5T-21P OLD\I'\QS ml‘ (S AR IR 1177

Tme ) OJ DELETE 41TMLE S & ’ GdChange [ Additon
NAME LEVIN, MARC B. 4. 2NAVE mare B, Llevin

street Aporess| 3050 N HORSESHOE DR SUITE 260 assmreenaonress |1 OOUS Red Rurn Bivd

CITY-5T-2P NAPLES FL 44 CITY-ST-2P OLOINS Miils MDD o7 ,

TME D [ DELETE 51TMLE -t ' PChange [ Addition
NAME ELKINS, MARSHALL 5.2 NAME marshall BlKins

swreeTADoRess| 3050 N HORSESHOE DR SUITE 260 53 sTREETsonRess | {OCWS Red Run Blivd

amv-srze | NAPLES FL sacrvstze [OWOINGS Mills, MD oW T

TITLE {7 OELETE 6.1 TITLE = [JcChange {3 Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 6.4 CITY.57-21P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

410-088- 8518

CR2E034 (11/98)

it

Daylitng Phone #



