f FILE NOW: FILING FEE IS $61.25 mgﬂ FILED

; » NONPROFIT o FLORIDA DEPARTMENT OF STATE ADI' 09 1 9 9 8 8 O O dam
: CORPORATION LW A Sandra 5. Mortham
; ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #F95000001060

1. Corporalion Name

i

CCF Health Care Ventures, Inc.

Principal Place of Business . Mailing Address
: |9555 Rockslde Road 5200 N.W. 33rd Ave. #110 |3 oucncomorand o Goalfed
Suite #300 Ft. Lauderdale, FL 33309 03/03/1995
Valley View, OH 44125 4. FE Numioer Apphed For
34—1666844 Not Applicablo
2. Principal Place of Businoss 2a. Mailing Address 6. Cerlificate of Status Desired ! $3.75 Additional
21 |26/ Fee Heguired
Sote Apl # ol Suile, Apt #. el 6. Election Campaign Financing $5.00 may Bs
- m ;‘ Trusl Fund Conlribution Added to Feas
: City & Stale Cily & Slale 7. Is this nonprofit corporation a homeowners association?
23] 28] Ows [ho
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 El m ;1 Personal Praperty Tax dug June 30. O ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
: Andrevwv Service Corporation of Florida
201 S. Bisca yYhe Boulevard 82} Street Addrass (P O. Box Number is Not Acceptable}
Suite 2900 Miaml Center 83
Miami, FL 33131
83| Cily FL 857 Zip Code

11, Pyrsuant 1o the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slatement for the purﬁosa of chang'ng its registered
office or registerad agont, or bolh, in the Stale of Florida. Such change was autherized by the corporation’s board of directors | hereby aceept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE . e . - - — . . o
Signalure typed o poined name of registerey Btgent and LI b appocable INCIL Registrad Agenl signature requined whoa rerstatirg DATE F:

12. OFFICERS AND DIACCTORS 13. ADDITIONS/CHANGES 10 OFFICFRS AND DIRECTORS IN 12 fe2]
i CFO Doaete T [T change T aadition | 2
NAME Henterly, Karen 12 NAMC 5
seeTanoniss | 8555 Rockside Road, Suite 300 13 aness &
cv-sze | Vallley View, OH 44125 14CI1Y-51-21P &
e Becretary [ DELETE 2 WTIE CEO KT change T Aadition | O
HAME Schaffer, Carol L. 22 NAME Leimgruber, Jeff
SEETADDRESS £ BB 55 Rockside RCad, Sulte 30 nsmowms 9555 Rockside Road, Suite 200
erv-stzr | Valley View, OH 44125 saom-g-e ([ VAalley View, OH 44125
TTiE Vice Presgident T prLETE 31ILE L] change £ Addition
NAVE Harrington, Daniel J. JZNAVE
SREETAORESS | §500 Eunuclid Avenue 3.3 STREE] ADDRLSS
CITY-$1-21P Cleveland, OH 44195 34 ONY-51-7P

: TITLE Treasurer [ peLeTe PERILT: O change [T Addition

| NAME goberts, Kevin V. 4 2HME
smesraoness | 9500 Euclid Avenue 43 SREET ADDRISS
CITY-S1- 2P Cleveland, OH 44195 A4 CIY-ST. 21 |
TILE ‘Chairman 3 eete 51TNLE O crangs T Agdition
NAME Sherwin, John JR 5.7 NAME
swreeranoness | 9555 Rockside Road, Sulbe 30 sxsmrraommss
CITY-ST-21P Valley View' OH 44125 S4CNY-g1-2P )

: TITLE Director [T orete 6110Lf — I} I_;I I:_,I I__.! ot -:—’]— I:E:':I— l;;':':[l{)riafﬁe Addition

¥ NAME Hil1l, David G. 6.2 NAME =041 0/538-~01003-~014

: swerraoess | 9955 Rockside Road, Suite 300 sasmoaoms: E T L
GITY-ST-21p Valley View, OH 44125 64CITY-51- 7P

14. | hereby certify that 1he informatien supplicd with this filing togs not qualify for the exemption staled in Secton 119.07(3)(), Florida Statutes, | furlher cerlify thal the inlormal.on
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall Fave the same legal effect as il made under cath: thal | am an
officer or dirgctor of the corporalion gr tho receiver or trustee empowered 1o execule this report as required by Ghapter 617, Flonda Stalutes; and that my Nanic anppears in
Block 12 or Block 13 if changed. orfn an altachmenl with an address.

SIGNATURE: _ — ) 44/ % —3’/4._‘{/@” e Ved P AL

BIGNATURE ’No TYPED OR PRINTED NAME OF smmyﬁ OFFICER OF DIRECTOR At Daytitne Preme e




