2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002213

1. Entity Name

COMMUNITY BASED CARE OF MID-FLORIDA, INC.

Principal Place of Business
1485 SOUTH SEMORAN BLVD.
SUITE 1448

WINTER PARK, FL 32792

Mailing Address
1485 SOUTH SEMORAN BLVD.
SUITE 1448

WINTER PARK, FL 32792

3158 R Wl eqve.

3. Mailing Addre

315 52 ok frienve.

i

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90212 042 ****5] 25

- = oy

WA

01302004  ghg-NP CR2E037 (10/03)
City & State City & State - 4, FE| Number Applied For
GringsyiLLE Fi- 6 ANfeyILLE. - 03-0423150 Not Appicable

Zip

3810l NS

5alkol

s

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

7. Name and Address of New Registered Agent

PATRICK, JAMES

1485 SOUTH SEMORAN BLVD.
SUITE 1448

WINTER PARK, FL 32792

6. Name and Address of Current Registered Agent

e STeven  MYRIRY

Street Address (P.O. Box Number is Not Acceptabie)

| 019 80 Awd STReeT

Y Gl VILE

FL

B0l

B. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida. 1 am famitiar with, and accept

Slgnature, typed of prinled name of registered agent and litle it applicable

the obligations of regj agent,
SIGNATURE g : 3 M
- |

(NOTE: Registered Agent sigrature required when reinstating}

U()'w) Ao o'

DATE

Filing Feoe is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to i
Florida Department of State

. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

10. EJ"’(H" KOFFICERS AND DIRECTORS . oo
TLE 2 \ elete U [N ange ition
e [t e Dowe e 1 o5~ B0tk o
STREET ADDRESS | 1485 SOUTH SEMORAN BLVD, #1448 smeeraomness | 31 S Sesona STREET
Gv-57.2p | WINTER PARK, FL 32792 , ovstze | FT. {IERCE  Fi. 34950
TITLE D ) ™ Delete MLE D [ Change E(l\ddilion
. HIETBRINK, LUCINDA I0An0 PR15¢

. STREEET ADDRESS | 3027 SAN DIEGO RD. :::EEHADDHESS 21l Sg‘ﬁﬂﬂg.é-ﬂzﬁf"r
omv-sT.zP | JACKSONVILLE, FL 32207 avsrze | FTOPIERAE FL 34450
TmE D ] Delete THLE ' 2] _ ’ [J Change m{ddiliun
NAME KATZ, SHELLY NAME ELzZARETH ¢ LLEGRIND
STREET ADDRESS | 605 NE 1ST STREET STREET ADDRESS | “3 || Seaonn STREET '
oTy-sT2p | GAINESVILLE, FL 32601 ov-stzp | Y VIEREE FL 3Y450
TITLE - - O pelete i . 7 Change IB’ ition
- |fFTRiCk, THmes | o mol Lo [“Tames WyTeRs o
STAEET ADDRESS gk%ﬁ § SemorN AV AT ng smeeraonkess | Y3 1) SU) 1 _.STQEET
cirv-ST-2p ﬂ}ﬂ%S\“LLE/ Pl 33bL0l crrv-st-2p :g;mn&ﬁ YitLe  FL 320K —
TILE : 7 pelete TITLE 3 Change ‘Addition
ol AR LADARTA v | e ROSALYN SLATER
sweeraooness | Y210 su) 13the STREET AOD smeraosess | A | (1D ASW STRELT
vz \GMigsVILLE Tl NN stz |\(rhls VILLE, Fl 23605 L
e . O pelete mE ! {7 Change ‘Addition
we  |EuzabsT T DoBBIN gDy | we " mpmfgmﬁ( Hﬂuik 4
STREET ADDRESS | 1} 4 N\}O u.’y oF ‘STR%I STREET ADDRESS W ﬂ\VER.SITV WE 5 I?_)E'a
crsze (G e SV FL. 2201 orsze |GHAESYILLE.  TL2RkLD7

L

SIGNAYURE AND TYFED QR FRINTED HAME O

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey o LML,

2 3%7-300 8

%ﬁ
F SIGNING OFFICER OR DIRECTOR

Sk 3
7R

Dayiime Phone #

Diawe D&rrr ko



