FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

CCA FUNDING MANAGER, INC.

Principal Place of Business
3050 N HORSESHOE OR #2680

Mailing Address

3050 N HORSESHOE DR #2680

A

SIGNATURE

FL 33 NAPLES FL 33042
NAPLES s DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualified
2. Pincipal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] Integrated Heaih Services. s 850713530 Not Applicable
[ Suite, ApL #. Heal ) Suile. Apt #, otd 0065 R icosing, .
LA, Reags"rwcos, Ine. : P Cwings My Fun Bivd. 5. Ceriificate of Status Desired [ $8.75 ddilonal
E‘ Owinos aa 2 RUn Blyy : -E] gs Mills, MD 21119 Fee Required
. bl £ 1)} "
City & State 5 MD 21149 | Ciy & State 8. Election Campaign Financing $5.00 May Be
2_3] 2ﬂ Trust Fund Contribution Added lo Fees
Zip Countlry 2ip | Counlry 8. This corporation owas or has paid the current year Inlangible
2_l| —2?| E] 30 Personal Property Tex due June 30. Eves [no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agoent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

Signalure, typod Lw?rﬁln?d‘q‘n;u‘m‘- h‘i-r(’:i;.{ltjl-.-:; aE(-;F.I al—\il on o agapd ¢ sl

(NOTE Registeted Aganl signature required when reinstaling)

DATE

12. QO ICERS AND DIHECTORS U/ 13. ﬁ ADDITIONS/CHANGES TO OFFICERS ANDI%RECTORS%"Q.
e P DELETE LATILE Changs Addition
NAVE LAV, DEBORAH A 12 NAME ROBEA T'M/V ELN V".l

sweeraporess | 461 STH AVE #19 1 STREEY ADDRESS “:g;g:;:g:i:’;m’- Inc.

oIy -T-21p NY NY IZI/ 14 GITY- ST 2P T i i '

NILE D DELETE 21TITLE Change Addition
. SILVERMAN, JOHN L 2z BARA D & BlugrnSE Y rﬁ.. 4

steeTaD0REss | 3050 N HORSESHOE DR #260 23 STREET ADDRESS 10085 Red Run 8lvd.

OITY-§T-2P NAPLES FL 2.4 CITY-8T-2 Owings Mills, MD 21117 -
TLE EVP P DELETE FRRGH: vr [T change ek Radition
HAME KRYSTOPOWICZ, WILLIAM J $2HME MARKR  Faldodtdin &ollles, ine

smeeTaboress | 3050 N HORSESHOE DR #260 23 STREFT ADDAESS 10065 Red Run Bivd.

orv-st-zp | NAPLES FL E/‘ 34.CTY-S1-2P Owings Mills, MD 21117 P
TITLE D DELETE 41TILE K¥a) A/ [T Change LT Addition
HAME BLASS, MICHAEL & 4.2 NAME MmaRe o L EY!

sweeTaporess | 3050 N HORSESHOE DR #260 43 STREET ADDRESS '"'eﬂ;ggg Health Services, nc.

CITY-5T-2P NAPLES FL 14 CITY-ST- 2P nw.mjﬁﬁfjfg Bhvd. Pt
TITLE [ Z.J DELETE 5ATITLE ) RS T T Crange Lo Addition
AN KRYSTOPOWICZ, WILLIAM 4 b2 Nawe MORIRA L UK IN

streeraporess | 3050 N HORSESHOE DR #2680 53STREEY ADDRESS Integrated Haalth Services, In

CITY-5T-21P NAPLES FL 33942 §4GITY-§T-71 10065 Red Run Blvd .

TE [T DELETE BATITLE Owings Milis, MD 231117 [JChange [ Adition
A 52 NAME

STREET ADORESS 6.3 STREFT ADDAESS

CITY-ST-2P 54CITY-1-21P

14. | herehy certi
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or diractar of the corporalion or the receiver or trustce empowered 1o oxecute this report as teguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

T VY AN

WA, 05 . ¢

that the information supplied with this filtng does nat qualily for the exemplion stated :n Seclion 119.07(3)i). Florida Statules. i further certify that the information

r!f\arn [P Lot NAab e

May 13 1998 8:00am

CR2E034 (10/97)



