FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003958

347 N. HWY. 27
CLERMONT FL 34711

1. Corporation Name
COMMUNITY CARE HEALTH SERVICES, INC.
Principal Place of Business Mailing Address

347 N. HwY. 27
CLERMONT FL 341

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90132 030 ****70.00

APBADD AT

3. Date Incorporated or Qualifed ~ -

[25]

20] [20]

Trust Fund Centribution

O

2. Principal Place of Business 2a. Mailing Address
21 6] 07/06/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number_ . Applied For
22} [27] 5 4-2530%89 Nat Applicable
City & Stat i tats iti
iy ° City & State 5. Certifcate of Status Desired % 58'75 Adc!ltlonal
'El E‘ Fes Required
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Foes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BADARNI, CAROLE J . 82| Street Address (P.O. Box Number is Not Acceptabla)
M7 N HWY. 27
CLERMONT FL 347117~ ° 5
R b 84] City 85| Zip Code

i

FL

SIGNATURE -

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, .or-both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar w_ith. a_nd’accept the obligations of, Section 617.0503, Florida Statutes.

P RPTRLE 3
woAE R Y . o

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agant signature requirad when reinstating}

DATE

12. 410~ -~ 7' OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] B DELETE 11TME ] ClChange . [RAddition

e BADARNI, CAROLE J 2w Robert Porte

streetacoress] 10501 N. CRESCENT LANE 1.3 5TREET ADDRESS g50l Pine tsiand Rd

CITY-ST-ZP CLERMONT FL 32711 14CITY.5T.2P Cierment, Fe B34 7

e VD £, DELETE 21THLE VD ClChange  [gAddition
| e BYRD; JULIANE ~ Lo Naacy bamb -

sweetonress| 11812 QSPREY PT. BLVD. 23smReeTaDDRESS | 331 E- innehaha A

orv.stze__| CLERMONT FL 34711 seomsrze | Cleemont ) Fe 3474

ME SD 4] DELETE 11TME 1ol . [] Change |$Ac|dition

NAME FORBES-THORNE, NATASHA 32NAME Carol Colvin Circie

smeeTAppress| 17732 DEER ISLE CIR. rasmesTanoress | 1A € 157 Ka Harine o

CITY-ST-2P WINTER GARDEN FL 34740 34,CITY-ST-2P Clermen {", F& 347/

TmE O BADELETE 41TILE 0 d ClChange [ Addition

NAE BADARNI, JAMAL M o 20E Tony HurdY | Ave ‘

seeTavoress| 10509 N. CRESCENT LANE csmestaoness| 1047 Partiwoos

GTY-ST-ZP CLERMONT FL 34711 44 CIFY-ST-ZP Grove l'ancl , Fe

TME D [] DELETE 54 TILE DlChange [ Addition

nwE | WEAVER, DONALD G S2NANE

STREETADDRESS( 13045 SUNSHINE VIE CT. 53 STREET ADDRESS

arv-sr-ze_| CLERMONT FL 34711 s4cy.ST-zP

TME - - ] DELETE 6.1 TME [ClChange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP - 64 CMTY-ST-ZIP

14_ | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that 1 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; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [t aBATIRE REQUIRED

41499

0072938

- —CRZE037 (11/9R) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #



