FILED
2008 T ANNUAL REPORT  NTION Jun 23, 2004 8:00 am

DOCUMENT # N98000003958 Secretary of State
1. Entity Name -23-2004 90001 046 ****51.25
COMMUNITY CARE HEALTH SERVICES, INC. 06
Principal Place of Business Mailing Address
131 CHESTNUT STREET 131 CHESTNUT STREET viavuugygy
CLERMONT, FL 34711 CLERMONT, FL 34711
s [KURRERER A RATMRER LW
Suite, Apt. #, etc. Suite, Api. #, etc. 06182004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3530889 Not Applicable
zip Cauntry Zip Country 5. Cortificate of Status Desired O E:;‘Zesql‘;:;ﬁ“m'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BADARNI, CARCLE J R
T235WHWY 50 - - ~—-{~ Strest Address (PO Bux-Numiber s Not Acceptatihe)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&Iumm.mdupmmdwwwwﬁw, {NCTE: Registered Agent sigriatire required whan reinstating) DATE

Ta -

+ . $5:00 May e’

* 4 Make check payable to . . . --,"

- 8. Election Campaign Financing :

..., Filing Feels $61:25

2. L 'Due by Soptomber 8, 2004 ... | Thist Flna Conribiion” . . Added to Fess | "1 "' Flosida Department of Siate - * _
L S A EISENTE .. OFFICERS AND DIRECTORS Mm._ . . i _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE TD o O Delets me | (Dennis Hordon  OFRT Cowe B Adtiion
NAME KNESER, BRIAN . NAME : H 5—0 - iy
STREET ADORESS | 15333 CR 455 : - s D smeersooness | - {00 w. RwY 2 T YN ) T e
onv-s-2p | MONTVERDE, FL 34756 G- ST 2P Clermont, F& 3971

T o O Delete me Direclsr . [l Change (X Addition
s WEAVER, DONALD NAME Terri Wainwr'gh¥

STREET ADORESS | 10830 CRESCENT LANE STREET ADDRESS 518 Summerw .

olv-st-2p | CLERMONT, FL 34711 j s Clermont ; Fc 347 /!

TIE SO &Delete TME Secrela ~ ' [ Ghange ij’Additinn
NAME BROWN, SUE NAME Mick Nones

STREET ADORESS | 1099 CITRUS TOWER BLVD . STEETAORESS | 132 2. Bowsrnan SHeid

crv-sr-zp | CLERMONT, FU 34711 . | orvstze Clermont Foe 347/14

me D .. el me Vice Prestdint ¥ Ghange (¢ Addition
NAME BROWN, SUE NAME Pav | Roylan

STREET ADDRESS | 1099 CITRUS TOWER BLVD STREEY ADDRESS 12304 Loqrren R d

prv-s1-zp | CLERMONT, FL 34711 G- 51-2p Clerimond j FC 34701

TE PD : AL Detete TME Direcler [dchange  [FrAddition
NAME HUGHES, JOANNE NAME Richard Bell

STREET AODRESS | 929 5TH STREET - S SRETADRESS |-y ), LaleShatt Or, -

orv-szP | CLERMONT, FL ‘34711 omy-ST-2P Clermont ,Fo 3474

THE D ,7 . L0y HRE O, d D . [Jcrange Addition
NAME APFELBUCK, RHODA RAME Bery 0: Camille S ﬂ .
STREET ADDRESS”| 8761 EVERSHOLT-DRIVE . -~ - STREET ADDRESS |- ~--im:l3;ﬁ§‘,‘f'."-f".:: Drivt o PR
"L N - 25 BN T T C LT,

omy:s7-2P - CLERMONT; FL~ 34711~ ="~ asrap | - Chipmsn ¥ L. 3yg)y e e

12, | herebfcerjifg that the information supplied with this filing does rot Guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | firtheF certity that the Information
indicated on this repart 'or suppjamental report is true and acctirate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
of the corporation ar.the receiyér r trustes empowered to execute this repont as required by Chapter 617, Florida Stahutes; and that my name appears in Biock 10 or Block i
changed, or on an aftachmenf with an address, with all other like empowere

o~ren (f 6fiafock 3394 319

TIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytinne Phore 8

SIGNATURE:

l‘?;c’b\am B Bald

N

Ny



