FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 15 1997 8:00am
Secretary of State

DOCUMENT # FOB8000006865 (7)

COMMUNITY CARE OF NEBRASKA, INC.

Principal Place of Business

3060 N. HORSESHOE DR, 260
NAPLES FL 33342

Maiting Addrass

3050 N. HORSESHOE DR., #2680
NAPLES FL 34104-78i0

A O

3a. Date of Last Report

3. Dale Incorporated or Qualified

12/20/1996

2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
;I -gl 52:]8!6573 Not Applicable
Suite, ARl #, elc Sulte, Apt. #, elc. - $8.75 Additiona!
P ;ﬂ 5. Certificate of Status Desired O Feo Required
City & Slate: City & State &. Election Campaign Financing $5.00 may Bo
23] N ;] . Trust Fund Contribution Added 1o Fees
| Zp Country Zip Counry 8. This corporation has liability for igtangible tax under s. 189.032,
24) 2% 28] %) Fiorida Statutes Yes 1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
G T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.O. Box Mumber is Mot Acceplable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ .

11. Pursuant ta the provisions of Seclions 607.0502 and 607 1508, Florida Statules. the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _

S tepid or printed nae of regrstered agenl Ang tie if appicAble {NGTE: Ragisherad Aeni eignaiurs requined when reinstating) DATE .

12. OFFICERS AND DIRECTORS . 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 . S
TE PDC JXJ DELETE 11TITLE Preswlent _ [T Chenge (X Addion -3
NAME SINGLETON, GARY W 12 HAME Teboralh A - Lo 3
sineet aoorss | 3050 N. HORSESHOE DR., #2680 13STREET ADDRESS | YOS, 2
orv-sti-ze | NAPLES FL 33842 14 CITY-ST- 2P &
TINLE VD El DELETE 2ITILE Director [.J Change d addition | O
e FATER, DAVID H 220 5hn L - Silverman
sraee aoumess | 3050 N. HORSESHOE DR., #260 23 STREET ADDRESS | Sy

| ore-stoe | NAPLES FL 33942 2 4CITY-§T-2P
T S0 T.J DELETE S1TME Wﬂe Vi co. Pressy de,vrl' R0 Changs ™ T Addition
N KRYSTOPOWICZ, WILLIAM J 32 NANE william I° KWJS'I'O‘OOWICZ-
sikser aooeess | 3080 N, HORSESHOE DR., #260 33 STREET ADDRESS | Qv _
onv-stae | NAPLES FL 33942 34 CIfY-§T- 2P
i T \ + DELETE 41TILE DULAOr [ Changa mkddih‘on
Nat: TRYBUS, TIMOTHY 4 20N Mickhaol. S. Blass
siweer aporess | 3050 N. HORSESHOE DR., #260 LASTREET ADORESS | SLIY 2.
cnv-st-oe | NAPLES FL 33842 AATITY-ST-2P
TIite [T DECETE 5ITLE [ 3 Change  [_] Addition
NAME 5.2 NAME
STREFT ADDAE 56 53 STREET ADDRESS
DTy 2P 54 CITY-§T- 2P
L T oELETE B TITLE [ Change [ Addition
NAME 62 NAME
STREET AOCRESS .3 STREET ADDRESS
CITY-51- 2P B4 GITY-SI-2P
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption slated in Section 119,07(3)(), Fiorida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annwal report Is rue and accweate and that my signature shall have the same fegal effect as if made under oath; that
1 am an oflicer ar direclor of the corporalion or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

s/ /37

AA

Date

Daylime Phore b m



