2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000003958

1. Entity Name

COMMUNITY CARE HEALTH SERVICES, INC.

Principal Place of Business
236 CHESTNUT STREET
CLERMONT, FL 3471

Mailing Address
235 WEST HWY 50
CLERMONT, FL 341

2. Pringipal Place of Business - No P.O. Box# ____

3. Malhng AddBOK /8 ?

Suite, Apt. #, etc

Sune Apl. #, etc.

FILED

Jun 02,

2008 8:00 am

Secretary of State

06-02-2008 90005 032 ****61.25

gylusliv

l\ll!“llI\Il'lll~||l\lllll\|IIIHIIHIIIHIII\IIIII\I|I!I|IHIHIH|IIIHII7

05292008  chg-NP CR2E037 (12/06)
lly & State City & State 4. FEI Number Applied For
o o ;7 onew] o Fl 59-3530889 Not Appicebia
Zip Country Zip " Country,

34211

lafic

Lo

34765

5. Centificate of Status Desired

0 $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New

Reglstered Agant

BADARNI, CAROLE J
235 W. HWY 50
CLERMONT, FL 34711

Ve Cbrisbpher St rouna A

SR ST A T e L ST

CWC/ t?-rMm;:pT

FL 8%,/

8. The above named entity spbmits this state

the obiigations of re agent.
[}

SIGNATURE

A A A _m [J‘AF;‘S QL 2 o e an,

e purpose of changing its registerad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

5/,;29/ oY

Slunéule rvoed of prniled nerne of 1eg)

agant and e &

(NQTE: Regsiered Agent signalure raquired when renstatng)

DAT

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by Septembor 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TMLE . D ﬂuelete T Cchange [ Acdition
NAME BEEBE, ELIIZABETH NAME
STREET ADDRESS | 1127 MAGNOLIA STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TiiLE D ﬂ'gegete TITLE Pireclar 0 Change pﬁdditiﬂﬂ
NAME WEAVER, DONALD RAVE o, Prud 3,
STREET ADDAESS | 10830 CRESCENT LANE STREET ADORESS ;jf; E. ,qu , s #Y
crv-s1-2p | CLERMONT, FL 34741 OY-SEZP b e o T F /. 347 H
Tne D {7 Detete TmE Seerelar Wcnarge [ Addition
NAME HORTON, DENNIS NAME Ho FF.\n D:,‘,.,m <
STREET ADDRESS | 900 W HWY 50 STREET ADORESS P00 A, ﬁ'
CITY-ST-7IP CLERMONT, FL 34711 CITY-ST- 2P /‘/&rmerﬂf}:/ 347 H
1ITLE D ﬂDeIete TRLE Vice Bresidens [ Change ﬁAddilion
NAME WAINWRIGHT, TERRI NAME 3,,_” K. r:J—:a,
STREET ADDRESS | 518 SUMMERWOQD DR STREET ADORESS | 7 ,37',,U . Lal( re Deive
ar-si-z¢ | CLERMONT, FL 34711 O-SLP| Cfernaind, e 34711
i P {3 Dekte TinE 7;:,0»..4(&’6-!’ (8 Change (] Addiion
NAME JONES, NICK NAME Jores,
STREET ADDRESS | 1322 BOWMEN STREET STREETADDRESS | 7 352 52 wmcm s Treel
orv-st-2¢ | CLERMONT, FL 34711 ESID | ) it ot 3474
e VP 7 Delete e Presiolen! T crange ] Addltion
NAME SCHRAMM, CHRISTOPHER NAME Sl rasnnn, Chr sl f-lmr
STREET ADDRESS | 2580 E. HWY 50 SRETAOLRESS | 2590 £, Hury, 50
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP Clcr‘MnT /. 3!.{‘70
12, | hereby cerlify that the information supplied with thig filingydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is tid
of tha corporation or the receiver, g
changed, or on an attachmant

SIGNATURE:

er like empowered.

afd gccurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
Exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

6/7 S g;éra.mm {/2‘?AJB

35R.243- 4415

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnone 8




