FILED

May 15 1997 8:00am
Secretary of State

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # FQ6000006863 (2)
COMMUNITY CARE OF AMERICA OF ALABAMA, INC.

F’rinc»pél Place of Business

3050 N. HORSESHOE DR, #260
NAPLES FL 33842

Mailing Addrass

2050 N. HORSESHOE DR.. #260
NAPLES FL 34104-7810

A O R

8. Date Incorporated or Qualified
i

3a. Date of Last Repont

2. Princpal Flace of Bus-Noss 2a. Mailing Address 4. FEI Number Appliad For
2] [26] 630683871 Not Applicabio
Suitc, Apt #, eto Suite, Apt. ¥, etc. - ) “_75 Additional
Eﬂ] ) P §. Certificate of Status Desirad O Fee Roguired
| _ Ciy & State | City & State 6. Etection Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added 10 Fpes
P | Counlry p Country 8. This corparation has liability for infangible fax under s. 199.032,
_2.‘!?“.._ — . 2ﬂ ?9] ;E] Florida Stalutes ves [JMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.0. Box Mumber 18 Nt Acceplable)
PLANTATION FL 33324 5
84! City

EL Jesl Zip Code

1. Pursuant 1o 1he provisiens of Seclions BO7,0502 and 607.1508, Florida Sialutes, the @

: bove-named corparation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURL __
5

Te typnd o frinted name of reg stered

o
k3

agen! and ble It applcable

DATE

(NQTE: Registerad Agen! sipnature reguired when relnstaling}

ADDITIONS/CHANGES TO OFFICERS AND} DIRECTCRS IN 12

CR2E034 (9/96)

SIGNATURE: ______

12 OFFICERS AND DIRECTORS 13,
niLe POC T DELETE 11THLE 4 Tdent O Change L X addition
NamE SINGLETON, GARY W 1.2 NAE xwah A lawe
strees anacss | 3050 N. HORSESHOE DR., #260 13 5TREET ADDRESS S
onv-sroze | NAPLES FL 33942 14 CITY-S1-2iP
L VD [XF DELETE 21TITLE Dire cior L ¥ change R Addition
v FATER, DAVID H - Sthe L. Silvermon
siaee 1 aooerss | 3050 N. HORSESHOE DR., #2680 23 STREET ADDRESS | SOV _
arv-sioe | NAPLES FL 33942 2 4GITY.51-2P
e D T DECETE 31TLE e, i (o PaeSidie Al e Ll Aidion |
it KRYSTOPOWICZ, WILLIAM J 32w iham J7 Krystopowiez
strrel anoress | 3080 N, HORSESHOE DR., #260 33 STREET ADDRESS | JHELME__
arv-si-ar | NAPLES FL 33942 34, CITY-5T-2IP E
iLe T JELETE 41 TITEE DAeCATY (X Chane I Acdition
e TRYBUS, TIMOTHY + 2AME michael s - Blass
streryancirss | 3050 N. HORSESHOE DR., #260 43STREET ADDRESS | ESOMNE.
 covseze | NAPLES FL 33942 440TY-g1-20
ML I oeLEre 51 TINLE [Tthange  [J Adsition
NevE 52 NAME
STREET ATNDRESS 5.3 STREET ADDRESS
CITY-81- 28 ~ 54 CITY-87-2P
e | L] peiere 6.1 TIME [ change L] Addition
MAAE 6.2 KAME
SIRELT ADORESS 6.3 STREET ADDRESS
Gr-Sl- B 64 CNTY-§T-2P
14. | do hereby certify that The informatian supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Fiorida Statutes. T further cerlify that the

infarmation indicated on this annual regort or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowarsd to execute this repart as required by Chaptsr 807, Flosida Staltes; and that my neme
appears in B:ock 12 or Block 13 if changed, or on an attachment with an address.

Sj:/l‘?"

AP, ALQUIRED

Daytme Frone # 0O0S3IST



