2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COMMUNITY CARE OF AMERICA, INC. Secretary of State

05-24-2000 90040 037 ***150.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117-4827
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 52-182341 1 Applied For

Not Applicable

“ip Country Zp Country 5. Certificate of Status Desited ] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NgwpRegistered Agent
o 1
T CORPORATION SYSTE [ Vetronat Cor, Pt'rMé. L/eaemr/l, LTD Fac.
C N Y M Street Address (P.O. Box Nuhiber is Not Acceplable) ’

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ] %6 /'/W S Jeer S ExY
| Tl lohesbee ’ FL [ 85%.,

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

SIGNATURE

TeruItad wnen rnsLaLNg)

[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tox ing recairomnt and oloets i After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign fnencing - $3.00 may B
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Dalete TITLE [Change [ Addition
NAME PICKETT, TAYLOR NAME
sTReer aporess | 10065 RED RUN BLVD STREET AODRESS
omy-sT-2P | OWINGS MILLS MD 21117 Ciry-s1-zIP L
TITLE T [ Delete TITLE & change [ Addition
NAME STEPHENSON, ROBERT NAME
smeeranoRess | 10085 RED RUN BLVD STREET ADDRESS
CITY-§7-21P OWINGS MILLS MD 21117 CIry-st-21p P
TITLE v [ elete TILE #Change [ Addition
NAME FULCHIND, MARK NAME
sraeeT Aporess | 10065 RED RUN BLVD STREET ADDRESS
Ciy-ST-2P OWINGS MILLS MD 21117 CiTy-§7-21P
TITLE SD [ Delete TITLE (HChange [ Addition
NAME LEVIN, MARC B. HAME
streer a00RESs | 10065 RED RUN BLVD STREET ADDRESS
CITy-ST-2F OWINGS MILLS MD 21117 CITy-s7-21P Y
e D O elete TITLE ErChange ([ addition
NAME ELKINS, MARSHALL NAME
stRezT Aporess | 10065 RED RUN BLVD STREET ADDRESS
ory-st-2¢ - | QWINGS MILLS MD 21117 City-s7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corparation or the receiver or frustee empowered to execute this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, with all other like empowered.

dor e Mece faleh (%o 773 J8w

“a ey - | P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phene #

DOCUMENT # F94000000366 May 24, 2000 8:00 am

CR2E034 (9/99}



