SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT % 15 Secretary of Siate
1996 5”‘; DIVISION OF CORPORATIONS
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DOCUMENT # F95000001060 (1)

1. Corporation Name

CCF HEALTH CARE VENTURES, INC.
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Principal Place af Business Mailing Address
8555 ROCKSIDE ROAD 9555 ROGKSIDE ROAD
SUITE 30 SUITE 300
VALLEY 1 Al B
VIEW OH 40125 VALLEY VIEW OH 48125 3. Date Incorparated or Qualified 3a. Date of Las! Repart
2. Principal Place of Business ) 2a. Mailing Addrass 4. FEl Mumber ” Apphed For ”:
21 L 26] ) 34'1666844 . Nat Applicablc
Suite, Apt. ¥, elc Suile, Apt. #, et it
uite, Ap clc | Sul P etc §. Certificate of Stalus Desired $8'75 Adc!moneﬂ
;l 27i . Fee Required
City & State* | Gty & Srave 6. Election Campaign Financing A $5.00 May Be
23 . o o 281 B Trust Fund Contribulion Added to Fees
2p Caounlry 21ip Country 8. This carporation has hahility for intang-ignJax under s 133.032,
24 25 e g! E! Florica Statutes D Yes LM No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsterss’d Agent
81| Name
ANDREW SERVICE CORPORATION OF FLORIDA W
201 S BISGAYNE BOULEVARD 82| Sweel Address (P.O. Box Number s Not Acceptable)
SUITE 2000 MIAMI CENTER - N
MIAMI FL 33131
84| City FL lasl Z'p Code

11. Pursuant w0 the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Flonda Such change was authonzed by the corporation's board of directors | hereby accept the appointment as reg stered
agent. | am fanular with ard accepl the obhigatians of, Section 6070505, Florida Statutes

S'GNA-I UHE & e Tep ) ‘ot At 7"| P !7 o 1t (M) 'El h A 77[” -1 . ?"7 T - [;'1[ ) a

12. TTTTGRFICERS AND DIRECTORS 13, " ADDITIONS/CHANGE S T OFFIGERS AND DIRECTORS IN, 12 ]
TIILE PCEO [ ] oetere T101LE e ] charg M Addit an
NAME SCHAFFER, CAROL L 1 2MAME Kaeenh HE MNTER -y

sracet aporess | 9555 HOCKS!D(I)E ROAD, SUITE 300 nswaas | Gg s LockSr0E D, 57}530

Ty 5T- 20 VALLEY VIEW OH 44125 14Gy 8t 2P VAL 3‘{ L) < k-
ME [3 - ’ [ ] peLete 211ITLE ] T N Ve [] Crange [ ] Acutan
NAME SCHAFFER, CAROL L 22 NAME

saeranoncss | 9555 ROCKSIDE ROAD, SUITE 300 23 SIKFET ADRESS

CiTY-5T- 2P VALLEY VIEW OH 44125 ] 7 0Ty STIF

TE v 17 oeere 31TILE T Cnage [T Additen
NAME HARRINGTON, DANIEL J 32 NAME

streetsooress | 9500 EUGLID AVENUE 33 STREET ADDRESS

CTY-51-F CLEVELAND OR 44195-5108 34 Ty -5T-71P )
TIE T [T oecere FTTnE [T orange ] Attton |
NAME ROBERTS, KEVIN V 4 2hAME

srrertanpress | 9500 EUCLID AVENUE & 3 SIREF| ADDRESS

CiTy-57-2P CLEVELAND OH 44185-5108 44CHY-5T-2P ) B

TITE C ) [T oeeete SETME T chagr [ Adion
NAME SHERWIN, JOHN JR 52 NAME

steer ancress | 9555 ROCKSIDE ROAD, SUITE 300 £ 4 STAEET ADORLSS

CHY-§1-2IP VALLEY VIEW OH 44125 S4GITY-51- 7 )

TnE D o - U DELETE BITILE | 7 h L_| Changs Urigﬁmnﬁw
NAME HILL, DAVID G 67 NAME

siner anoress | 9555 ROCKSIDE ROAD, SUITE 300 63 STAEE S ADDRESS

Y51 2P VALLEY VIEW OH 44125 E4LCINY-S1- AF

14, 1 do hereby certify lha® the information suppled wits this 1hng 15 voiuntarily furrished and does nol qualty for the exemplon stated in Section 119 07(3)(k}. Flands Salutes |
further certfy that the information mdicalcd on this annual reporl of supplemental annual repart is true and accurate and that my s:gnature shall have the same lega cttect as
made unoer patt, tha! | am an othcer o d rectar of the corparabion of the recenes or luslee empawered 10 exocute s report as recuiced by Goaprer 617, Flonda Statules, ana
thal my nama apgears i Block 12 ar Black 13 # changed. or on an attachment with an address

SIGNATURE: [ o smeemonsmerst
SWGNAT/_EAN[) DD,F‘,P,’ HNAME OF NG QFFI OR DIRECTOR
Y Y ILLZ\-/ W”ﬁ}‘ Y L'/'

CR2E034 (3/96)




