FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

COMMUNITY CARE OF GEORGIA, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # FO6000006693 (3)

A

i Principal Place of Business Maiting Address

3050 NORTH HORSESHOE DR, STE. 260

2050 NORTH HORSESHOE DR.. STE. 260

NAPLES FL 33842 NAPLES FL 41047810
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/20/1996
2. Poncipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ?6] W Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. i $8.75 Additiona!
_2—21 j;ﬂ 6. Cenlificate of Status Deslred D Fes Required
~ City & State City & State . Elaction Campaign Financing $5.00 May s
@_ 28 Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
l24] 25| 20] 30 Florida Statules - ves []No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 8] Name '
1200 SOUTH PINE ISLAND ROAD 82 Strest Address {P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
[X]
84| Ciy 85| Zip Code

FL

agent | am farmihar with, and accept the obligations of, Section 607.
SIGNATURE  _

|11, Pursuant o the provisions of Seclions 607.0602 and 607,1508, Florida Statutes, the abave-narned corporation sUbmits his slatement for the purpose of chanping its registerad
office of regrstered agenl, or both, in the State of Florida, Such chan eowgasF aug\orsized by the corporation’s board of directors. § hereby accept tha appoiniment as repistered
, Florida Statutes,

1

Sianat e ipeed o prntad narme of rogistered sgent and te if apphoatle INGTE Ragisterad Agent signature requirad whan reinglating) DATE
12, ) OFFICERS AND DIREGCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oP KT DEvere 11 TLE s idont Y Change  [2X Addilion
HAME SINGLETON, GARY W 1.2 RAME belorain A. Lo
stkeer acverss | 3050 NORTH HORSESHOE DR, STE. 260 13 STREET ADDRESS | SAANE..
orves e | NAPLES FL 33942 14 GITY- §T-21P
T 113 T DELETE 21TLE Dlhecdor— Ll Chenge 13 Adaition
Naw KRYSTOPOWICZ, WILLIAM J 2w | Tohn L. S vermmain
sirers anoress | 3050 NORTH HORSESHOE DR., STE. 260 23STREET ADDRESS | I,
orv-s1-ze | NAPLES FL 33942 X 2 4 LAY -S]- 2P
e Dv JATOHETE 31TLE W Vice, PAes\del X Crme L Aadion
NANE FATER, DAVID H 32 WANE iYiam 37 WWOWI.&
sttt anckess | 3050 NORTH HORSESHOE DR, STE. 260 33 STREET ADDAESS | SOV '
uLY' S1-21p NAPLES FL 33942 34, CITY-ST-2P
e T " OELETE 41 TLE S ector LT Change ™ D Adition
NAME TRYBUS, TIMOTHY 4. 2HAME thal (s.Rlass
sraeet aroness | 3050 NORTH HORSESHOE DR., STE. 260 43 STREET ADDFESS g'\cilj@ S-Bl
Clry-51-2i NAPLES FL 33542 44 CITY-5T- 2P R
FILE [T DELETE 51TIE [ change T Addition
NAME 52 NAME
STREFT ADURESS $.3 STREET ADDRESS
| Ciry-S1-71P 5.4CITY-ST- 2P
e () peLete 61 TTLE L] Change — [_] Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
oy 512 5.4 CHTY-5T-2p

14. | do hereby certdy thal the information suppliad with this filing does not qualify

or tha exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certily that the

inlorrmanon indicated on this annuaf reporl or supplemental annual reporl is true and acourate and thal my signature shall have the same legal efiect as If made under oath; that
I am an officer or director of the corporation or the réceiver or trustes empowered 10 execute this report as required by Chaptar 607, Fiorkda Statutes; and that my neme

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
7 S/ F
SIGNATURE: /A 1

7%

Oeyime Piore 3 OOOODSE

May 15 1997 8:00am

CR2E034 (9/96)




