FILE NOW: FILING FEE IS $61.25 FILED

A

Principal Place of Business Mailing Address

321 FLORIDA AVENUE
FT. LAUDERDALE FL 333121150

321 FLORIDA AVE.
FT. LAUDERDALE FL 33312

Aﬁ%ﬁ%&;ﬁﬁ% FLORDA DEFATTMENT O STATE May 30 1997 8:00am
1997 D|V|3|c?:c<')e|:?o:f:g‘::nons SeCI'etaI'y Of State
DOCUMENT # (0)
COMMUNITY CARE, INC.

us us
3. Date Incorforated or Quali_lied 3a. Date of Last Report
07/e4/1987
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] P 650037181 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. " $8.75 Additional
;I ;ﬂ 6. Certificate of Status Desired [l Fee Required
City 8 Stale City & State 6. Elsclion Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangilsle tax under s. 199.032,
24 25 29) 30] Fiorida Stalutes [ves (K nNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
SCHROT, WILLIAM B2| Strest Address (P.C. Box Number is Not Acceptable)
321 FLORIDA AVE.
FT. LAUDERDALE FL 33312 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporalion sybmits this statement for the purpose of changing Hs registered

office ar registerad agent. o bath, In the State of Florida, Such change was euthorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Sigrature typed o printed names of reqisiead agenl and title H applicabla, (NOTE: Ragisterag Agent signature recuired when reinstating) DATE

CR2E037 (9/96}

12, OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES T0 OFFIGEAS AND DIREGTORS IN 12

TIE sb [T DELETE 13 TILE [J Change . Addition
NaME PIERGE, ELLIE 12 NAME

swrest anokess | 2119 NE, 17TH AVE. 1.3 STREET ADDRESS

CITY-ST- 2P WILTON MANORS FL 33305 14 CHTY-§T- 20

THIE P T [T oecere 21 TILE P D T P Change . Addition
NAME SCHROT, WILLIAM 23 NAME

staeet sooress | 321 FLORIDA AVE. o] ﬂm‘?

CIy-51- 2P FT. LAUDERDALE FL 2.4 LIy -51-2P

ILE 0 _PorETe 3170LE D L[] Change M Addition
Nawve MAK|, WALTERB. . 3.2 MAME Litia Souran o

staeer aporess | 321 FLO AVE BISRETADRESS | ¢ v, Suy 5 Rve.

ore-st-2e | _FFTAUDERDALE FL 34.CITY-51-2P Plawtation - 3 132y

HILE VD [T oeteTe a1 TILE T CdChange [ Addition
Nabe YOUGMAN, CHARLES T. 4 200 Cerole. ©'Donnell

staee1 ooress | 1100 § ANDREWS AVE asmrooiss | 6§ A0 Cevssbow St

CITY-S§T- 2P FT.LAUDERDALE FL A4 0ITY-51-2P Pawvie , FL 82231\

HILE [T oFLETE 51 TITLE L} change 1] Addition
HAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

GNY-§1-2 54 CITY-5T-7P

TITLE [T oiLeTE 61TIILE [T Change L Addition
HAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1- 2P B4 LITY-ST- 2P

14. 1 do hersby cerlify that the information supplied with this filing does not quality for the examption stated in Section 110.07(3){1), Firida Statutes. T further certity that the

information indicated on this anaual repon or su&alememar annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EHGRAT U RECHHMRED W%* M./ﬁ boteit am 4 Se

BIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala DNauluree Pheres i s o s &

et



