2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2006 8:00 am

DOCUMENT # N98000003958 Secretary of State
1. Entity Name
COMMUNITY CARE HEALTH SERVICES, INC. 05-02-2006 90228 013 ****61 .25
Principal Place of Business Mailing Address
236 CHESTNUT STREET 235 WEST HWY 50 g
CLERMONT, FL 34711 CLERMONT, FL 34711 6003 3bod
e s NEE I CEE R0 MM AR ER RO
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 04272006 Chg-NP CR2E037 (4/08)
City & State City & State . FE) Number . Apphied For
59-3530889 Not Applicable
Zip Country Zp Courtry 5. Certficate of Status Desired ~ [J gaﬂm
_ -_6.-Name and Address of Currem Reglstered Agent Z - —— —- 7.-Name and Address of New Registorod Agent—— -~ —
Name
BADARNI, CAROLE J
235 W. HWY 50 Street Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711
Ciy EL [ 2P co%

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

SIGNATURE é!@a‘el ﬂ‘ &&&M '7/3.3//0 C

Sm.muﬁnwwdwmmmim. {NOTE: Registerad AQent Sigredise raquirad when reinatating)
Filing Fes is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payabls to
Duo by May 1, 2006 Trust Fund Contribution. O Addedto Fess Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it ™ ﬂoelete E TO O change  [S4 Addiion
NAME KNESER, BRIAN NAE Besbe , BHzabeth
STREET ADORESS | 15333 CR 455 STREET ADDRESS | (0.7 mao)hc“‘q
cmy-s-ZP | MONTVERDE, FL 34756 CIFY-ST-ZP Clerm ont, Fi 3BY¥Y74H!
e D 3 Delete e Ocrange [ Addition
NAME WEAVER, DONALD NAME
STREET ADDRESS | 10830 CRESCENT LANE STREET ADDRESS
cy-ST1-2P CLERMONT, FL 34711 cmY-ST-2P
T D O Delets e CIcCrange [ Addition
NAME HORTON, DENNIS NAME
STREET ADDRESS | 900 W HWY 50 STREET ADDRESS
CiTY-5T- TP CLERMONT, FL 34711 CITY-S1-09
TME D 3 Delete TILE O Change [ Addition
NAME WAINWRIGHT, TERRI NAME
STREET ABDRESS | 518 SUMMERWOOD DR STREET ADDRESS
Cy-st-2 CLERMONT, FL 34711 CITY-ST-2P
TILE P 2 Detete TILE O change  [J Addition
NAME JONES, NICK NAME
STREET ADDRESS | 1322 BOWMEN STREET STREET ADDRESS
oY -st- 29 CLERMONT, FL 34711 CITY-ST-29
TITLE VP ] Detete TME O Change  [J Acdition
NAME SCHRAMM, CHRISTOPHER NAME
STREET ADDRESS | 2580 E. HWY 50 STREET ADDRESS
CITY-§1-2P CLERMONT, FL 34711 CIrY-ST-2P

12. | heraby ceniiz that the information supplied with this h’ling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | 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 neme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

s AN (D Gk, foshil



