FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O m
I3
. CORPOHATIQN Sandra B. Mortham ay * a
(| ANNUAL BEPORT ' Socrtn of il Secretary of State
1998 e DIVISION OF CORPORATIONS
| PQCUMENT # F96000006693 (3)
.| COMMUNITY CARE OF GEORGIA, INC.
¥
| Principal Place of Businoss o Mailing Acidress
3050 NORTH HORSESHOE DR.. STE. 280 3050 NORTH ;ORSESHOE DR.. §TE. 260
NAPLES FL NAPLES FL 3
S FL s34 s 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
O 12/20/1996
L 2. Principal Place of Business Lza. Mailing Address 4, FEI Number Applied For
} 121 tedH a5 gs:l Antegrated-Heaith-Res icesdne Bmﬁm? Nat Applicable
: Suite, ApL. 4, eatth Services, Inc. Suite, Apt. #, otc. PN b inditdaind i
e, Ap Q065 Red Run Bivd. L e AP 6110065 Red Run Bive, 6. Cerlificate of Status Desired 1 $8.75 Addiiona)
22 5 Mills, MD 21117 21] Owings Milis, MD 21117 Fee Required
City & State | Gity & Slata 8. Elaction Campaign Financing $5.00 May Be
E zﬂ Trust Fund Contribution Added to Fees
; Zip ___ Country 7ip Country 8. This corparation owas or has paid the current year Intangible
H I
Y 25] 20| |30] Parsonal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Regislered Agent
: Bl N
: C T CORPORATION SYSTEM ame
¥ 1200 BOUTH PINE ISLAND ROAD 82| Streat Address {P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
f 83
83| City FL 'as Zip Coda
: 4. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the atove-namcd corporation submits this slalemant {or the purpose of changing iis registerad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopl the obhigalions o, Sccton 607.0505, Florida Stalutes
StGNATURE B
Signature, typad of prinfad hamc of |c-;.-a'(‘|-=_:!—n.;£:|’|‘\ arl Tl o apnlnar_-‘nm {NOTE: Ragistarnd Agont signaturs requirng whon reingtating) DATE p
12. OF I ICERS AN_I') DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12+ g
TIE P TGE.LEIE 11TLE L I 1 |/, ‘5 [J Change  1#F Addition =
NAME LAU, DEBORAH A 12 NAME Ro 8 2R M*ﬁnh Servicet, lng §
. sreet aponess | 3050 NORTH HORSESHOE DR, STE. 260 1.3 STREET ADDRESS 10085 Red Run Bivd. w
: CITY-$1- 7P NAPLES EL . ya 1LACHTY-S1-7P Owings Mills, MD 21117 -
LE D 1T DeLETE 21 TILE T = = I CJ change” [ Fdition | €
R SILVERMAN, JOHN L 22 GRADLE Y, BESVETT
sreeT abress | 3050 NORTH HORSESHOE DR., STE. 260 23 STREL) ADDRESS 913;85”;!ghnSarvices. Ing,
ory-st-zp_ | NAPLES FL yd 2.4CT¥-57-2p ; o0 Flun Bivd. .
: MLE VP [ DELETE 31TILE vP Y TTChengs L Addiion
e KRYSTOPOWICZ, WILLIAM J e \MARN EULCH MU
saeetanatss | 3050 NORTH HORSESHOE DR., STE. 260 33 STREET ADDRESS 10085 ;:J:!E:r;‘lc:s' Ing,
CiTY-§T-27 NAPLES FL 34 CIY-51-2P ‘ : V_‘_“‘
TIRE D /1 DELETE 417TME K3 D [T Change IZ Addition
e BLASS, MICHAEL S L onn mARe B LEY|#
srReeTapDress | 3050 NORTH HORSESHOE DR, STE. 260 A3STREET ADDRESS "'W;gggs“;!"h Services, Inc,
CITY-ST-2F NAPLES FL o 140ITY-51-2 5 Owings o Aun E‘:ﬁdi'i -
TILE DELETE 51TMMLE T [Jchange L A"Addition
NAME 52 NAME MPARSH AL ELKND
STREET ADDRESS 54 STAEET ADDRESS '““9; lggg Hoalth Servicas, Ing,
CITY - §T-2IP L 54 GIlY-§1-7P ““"ﬂgls! :!“d Run Bivd,
THTLE CI DELEE 6 1TITLE ) D217 [T Change L1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CITY-ST-21P BACITY-§1-7IP
) 14. | hereby ceflify that the information supplicd with this filing doos not qualify for the exernption staled in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
Indicatad on this annual repart or supplemental annual repor is rug and accurale and that my signature shall have the same lagal effect as if made under oath; that | gm an
: officer or dirgotor of tho corporation or the recoiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an addrass.
1
FYSr. S P LTI . Y .. MA//?.,A A - MKK Q/CA{)"{) \I/le‘P /UJHWP" Pr-—:D




