4
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FL ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

Sandra B, Mortham

| egs N Secretary of State

POCUMENT # F96000006863 (2)
COMMUNITY CARE OF AMERICA OF ALABAMA, INC.

CORPQORATION

AT A

Principal Place of Business Mailing Addrcss
050 N. HORSESHOE DR.. #260 3050 N. HORSESHOE DR.. #2060
NAPLES FL 33042 NAPLES FL 33042
BO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
L R 12/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ_ﬂ'"_ﬂ;areww.h tvices, ing. - |28 I"19Grated Hagh gor. | 6306836871 Not Applicabla
Suite, Apl. Red Aungtyg Sulte, Apt. #, 10065 R T8, Tnc. $8.75 Additional
Owi . v L ‘ ed Run Bivg, 5. Certificate of Status Desired [ :
22 Wings Miils, MD 21117 2] Owings Miiis, mn 54 ‘,’, . Fee Required
City & State | Cily & State 6. Election Cempaign Financing $5.00 May Be
23 R E Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI e ?_QJ o ;(;l Perscnal Proparty Tax due June 30. Oves [Cno
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81} Nome
1200 SOUTH PINE ISLAND ROAD 82| Streel Addlress (P.O. Box Number is Nol Accoptabio)
PLANTATION FL 33324 _
84 City FL 85] Zip Code
11. Pursuant 1o fhe provisians of Seclions 607 0502 and 607. 1508, Florida Statutes, ne above-named corporation submits this statemant for the purposs of changing Its regisierad

office or registercd agenl, or bath, in the: Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ . ... . . e e e e s neta o e e e e e
Sigriture. tyjed o1 printact e of togiieed agent and e f epplicanc " {NOTL Fogisiared Agenl egralre required when relneteing) DATE I~
12, . ERS AND DIRECIONS /7 | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE P A beckne 11701E ~ [Jchange 1 Addition | =2
' S
e LA, DEBORAH A r24ae ROBEAT A GRS 3
streer appress | 8050 N. HORSESHOE OR., #2680 1.3 STREET ADDRESS " Aun Blvd. ]
i | omr-stzp NAPLES FL 14 CITY - ST- 2P Owings wiws, MD 21117 g
© | nne D 7] peCete 21 THTLE T [J Change ] Addition
NAME SILVERMAN, JOHN L 22 NAME ﬂn%.%dy“ BENYETT
staeet Appress | 3050 N. HORSESHOE DR., #260 2 3STREET ADORESS 10065 ;2:3’;;:;! Inc.
CITY-ST-2P NAPLESFL 2.4 CTY-5T-7IP Owings Mills, MD_214
: 21147 —
AT B DELETE 31TMLE VP [ Change L] Addition
| e KRYSTOPOWICZ, WILLIAM J st MG AL CHIV O
o | sweeraoeess | 3050 N. HORSESHOE DR., #260 33 SIEET ADDRESS 10065 ;:J';ﬁ:f;l':;s. tnc.
© | omvestae NAPLESFL 3.4 CITY-§T-2P Owings Mills, MD_2141
WLE D DELETE FRRILT: SDH i [TCrange [] Addtion
NAME BLASS, MICHAEL § 42NN mart @ LEVI A/
.| smeevaporess | 3050 N. HORSESHOE DR., #260 A3SIREFTADORESS | fntegrated Heat ‘
© | onvestae NAPLES FL - 44 CIY-51-21P 10068 ;'_“"lswglces, Inc.
TITLE DELETE 5.1 TITLE D Owings M'-l; “ug v, [ change [ Addition
D] e 5.2 NAME UNARY H#L iﬂﬁ’/{ A
STREET ADDRESS 53 STREETADDRESS | Integrated Health Services, .
A e 5.4 CITY- 1. 2P 10065 Rad Run Blvd
o | Tme [J peLete A TILE Owings Mills, MD 21147 [ Change T Addition
?’ NAME 6.2 NAME
{1 STREETADDRESS £3 STREEY ADDAESS
"] emv-srze §400Y-ST-2P

14. 1 hereby cerlify that tho information supplicd with this filkng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further gerlify thal the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
officer or directar ol the corparalian of the receiver of trustee empowerad 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.an attachment with an address.

o s g P SR AP o o N A e 7 NAAL  Deal




