FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 741 10 (2

1. Carporation Narme

COMMUNITY BASED CARE, INC.

I A RO A

Frincipal Place ol Business

1670 SW 35TH CIRCLE P.O. BOX 1326
OKEECHOBEE FL 34973 OKEECHOBEE FL 349731326
us Us
3. Date Incorperated or Qualified 3a. Date of Last Report
e 05/07/1990 05/01/1896
2. Pancipal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
21] LOD_ S, PanmerT Mwewve |2 $50345359 Not Applicable
Suite, Ay Lol ite. Apt. #, etc. ’ i
Suie. Apt #, dle | St Ap et 6. Certificate of Status Desired E} $8'75 Add'ﬂlonal
22| 27] Fee Required
Cily & Stale | City & Stale B. Election Campaign Finanging $5.00 may Bo
j OKEBCHORERE :H. 28] Trust Fund Conlribution Added to Fees
oo Country ] Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
2] 349TY  [25] OREE B ES |20 50} Florida Statutes @f%s [Ino
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FENNELLY, th}Aaew L Avperew 1., FTENNE) Wy
3701 NORTH FLAGLER DR 82| Streot Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 9071 MaginA Derve
83
AT, 200
84| City 85| Zip Code
Noet Yalm Bowes,  FL D
1. Pursiant to the provisions of Seclions 607 0507 ara 607. 1608, Flonda Slalutes, the abave-named corperation submits this staternant for the purpose of ghanging its registered

ergel agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Afh, and accgpl I _shgqlmns of, Fection 607.0505, Flonda Statutes.
if29]qn

oflice or regpe
agent | anffamiti;

SIGNATURE N\ ~ L L ¥
Sagnmire Ty funere  tae e 0 REQSTE Acge o ditke iIGRTIR AR (WOTE- Ragistarag Agenl sigralure required when reinstaling) DATE
iz, "G ICE RS AND DIRECT ORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T DiVP L) oecere TITHLE YR [ebchange T Addition
NANE FENNELLY, ANDREW 1.2 NAME Pneew . FTErune
sie socress | PLOUBOX 3708 NFA vaseer veess | A0 MARlup DE/IE - 200
oiv-sioe | W PALM BEACH FL 33402 wostze | Mokt Porby Bemed , 4. 3340¢
s DS OJ oeeere 21 TrILE ols/r Dl change 1] Asdition
HAME ZENGOTA,ERIC 22 NAME BrRIC TN eoT™
sweet anoress | P.O.BOX 8488 N/A 23STREET ADDRESS | § b Som e 'T AvnoEs
LTy - 5T 7P WEST PALM BCH FL 33407 2aonv-stze | ClIFfsrpe Pagic. N %, O 010
e RATElEE 31 TALE [T change [ Addition
e 3.2 NAME
STRELT ADDRESS 33 STREFT ADDRESS
ooy -1 21 34, CITY-5T- 2P
e [ DELETE 44 TILE [ change [ Addition
NaYE 4.7 NAME
STREED ADDRE S5 4.3 STREET ADDRESS
G812 44 CITY-ST -7
T TAR R T beieie SATITE L] Crarge L] additon
hassE 52 NAME
STRFET ADDIRE 55 55 STREET ADORESS
LTy ST 2 ‘ o 54 CITY-57-2P
TeLE ) [J DELETE BATITLE change L] Addition
NaME 6.2 NAME
STREET RODRESS 6.3 STREET ADDRESS
Lily-S1- 24 8.4 CITY-ST-2IP

14. | ao hareby certity that the informarion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
infonmaton ndicaled on tis annual reporl o supplenertal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or ciredtor of the corporation or the receiver or lruslee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ?vﬂfoa;k 13 if changed. or on an attachment wilh ary address.

SIGNATURE: Pwa. Aoveew h-Fewvelly  uler  9@-243-r200

Efi OR PIRECTOR Drate Draptime Prone #

Al ATURE AND TYFED OR PRINTED NAME GF 583

" e 8. Mortham Feb 04 1997 8:00am

CR2E034 (9/96)



