FILED

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

comonon (B, emmmerans | May 15 1998 8:00am
ANNUAL REPORT Socretary o Sate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Namc

CCA OF MIDWEST, INC.

:E LT

Principal Place of Business Mailing Address

3050 N. HORSESHOE DR.. #260 3050 N. HORSESHOE DR.. #260

NAPLES FL 33042 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/20/1996
2. Pringipal Place ol Business 2a. Maiing Address 4. FE! Number Applied For
2 sestnSenucos. toc. (28] st Serorcasnr——— | ——E50808778 Not Appiabie
Sulte, Tl pad Run Blvd B Suite, S R ' ' L ’ $B.75 Additional
- D065 Re 10065 Red Aun Blvd. 6. Certificate of Status Desired O
22 & Milts, MD 21 “L----—--—-a—;(—_—Owingstﬁ.J-ﬂD 1113 fFeo Raquired
City & Slale . City & State 6. Election Campaign Financing $5.00 May Bs
: . . o 28_1_ Trust Fund Contribution Added 1o Fess
b Zip Country e Country 8. This corporalion owes or has paid the current year Intangible
; ;:I EI 29‘} 51 Parsonal Proporty Tax due June 30. Yas No
§. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM o1 Name
) 1200 SOUTH PINE |SLAND HOAD 82] Strect Address (P.O. Box Number is Not Acceptabla)
i PLANTATION FL 33324
! 83
' 84| Ciy FL ™ Zip Code

11. Pursuanl 1o the provislané'f)l Soctnqr\s;—ﬁbf,(mo? an’éfa'o'?.moa. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, inthe Slata of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
ageni. | am tamniliar with, and accept the obligations of, Soction 607 0505, Flarida Stalutes.

SIGNATURE e e e e L

Signature, typed or panted nan o of ragislergd sgend and ke il Rpﬂlca”u (NOTE: Regslaied Agent signature requirad when reinstating} DATE p
12, OFNCIRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1= | &
THLE P | % EETE 11T [ [T Chenge T Addition | 32
s LAU, DEBORAH e ROBE R Tiegdis wbatredlrd A\
street aporiess | 3060 N. HORSESHOE DR., #260 13 STRELT ADDRESS 10065 Red Rur Bivd.
GITY-§1.21p NAPLES FL m/ 14CNY-51-7¢ Owings Mills, MD 21117 - g
TITLE D DELETE 211E T T3 change  [A"Addition
ol SILVERMAN, JOHN 2z BRA DL E?l Edﬁﬁfgerg\ncu inc
smeeraporess | 3050 N. HORSESHOE DR, #260 23 STREET ADDAESS " 692%065 Red Run Bivd,
CTY-51-20P NAPLES FL o e 2.4C0Y-51-2P _ Owi ill
i EW ) bEwere AT vP Change Addition
Nak KRYSTOPOWICZ, WALLIAM Sz MARN ln%g%éd«aa’ll«ﬂvicel. Ing.
staeerappeess | 3050 N, HORSESHOE DR., #260 3.3 STREET ADDRESS 10085 Red Run Blvd,
city-St- 2P NAPLES FL y 4.0y -51-2P Owings Milis, MD 21117 P
TIHE D 71 petete 4170 S p T change  TX addifion
e BLASS, MICHAEL § o I mARe g BV IV
seeTaponess | 3050 N. HORSESHOE DR., #2680 43 STRELT ADDRESS Integrated Health Services, Inc.
CITY-57-2IP NAPLES FL £4LITY-5T-2P _ 10065 Red Run Blve. P
TiTLE [T DELETE 51 TILE D S T T T  Change [ Addition
NAME 5.2 NAME WAASHALL’ ELN 7§
STREET ADDRESS 5.3 STRLET ADDRESS integrated Health Servicas, Ing.
CAY- 5120 . i 54C/TY-51-2P 10085 Red Run Bivd.
THILE BN 617ME Owings Mms M0~ 2T Y7 T Change L Addrion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21F B4 CJTY-ST-2IF

14, | hereby cerlify that the information supphiod with this filing does not qualify for she exemplion stated in Section 119.07(3Xi), Flarida Stalules. | further carlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
oficer or director of tho carporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 1l changed, o aﬂlmllachnmm with an address,
CIAMATIIDE. )%mﬂ | ,m&/( b b S o

Jalay UG P



