FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Morthnin

—— Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000091633 (3)

1. Corporation Name

COMMUNITY CARE OF EAST PASCO, INC.

LI

FLORIDA DEPARTMENT GF STATE Jun 1 9 1 99 7 8 O Oam

Principal Place of Business Mailing Address
7050 GALL BLVD 050 GALL BLVD
ZEPHYRMILLS FL 93541 ZEPHYRHILLS FL 30541-1347 .
3. Date Incorporated or Qualilied | 3a. Date of Last Repart
11/07/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FE} Number . Appliod For
m E] G -RIOE 5T Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, olc. iti
P ' o B. Certificate of Status Desired © [ $875 Addtianal
_2-2—] ;7-] Fas Reguired
Ctly & Stale City & State 6. Eloction Campaign Financing . - $5.00 May Bo
28 . 5] Trust Fund Contribution A Added to Fess
Zip | Country Zip Country 8. This corporalicn has liability for imangiole 1ax under s. 199.032,
24 N ;5_] ;] ;EI Flarida Slatules Oves [nNo
N 9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
HAUGEN. DAVID 81| Name
» 7050 GALL BLVD B2| Strect Address {P.0. Box Number 15 Nal Accepiable)
ZEPHYRHILLS FL 33541
B3
L] 84| Cit 85| Zip Cod
ity F L ip Code

11. Pursuant 1o the provisions of Sections 607.050? and 6071508, Florida Stalutes, the above-namoed carporation submits this staternont for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE - — [ J— - N
Stgnature. ypad of phntad name of regsiowed agont and ke il appicable (HOTE: Hegislored Agent signatare required whan ieinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE President T beLene T1TILE [ change  [] Addition
HAWE Bob Dodd 1.2 NAME
sweeTaporess | 7050 Gall Blvd, 13 STREET ADDRESS
ory-si-ze | Zephyrhills, FL 33541 140a¥-51- 2P
THTLE Br. Vice President LT priete 21TALE T change ] Adsiticn
NAME David Haugen 22 HAME
stacer appress [ 7050 Gall Blwd., 23 STREET ADDRESS
erv-srzp Zephyrhille, FL 33541 2.4 GAY-ST- 2P
THLE - Vice President 3 DFLETE 31TILE [ crange [ Addilion
NAME Lea McKenney 3.2 NAME
STREETADORESS | 7050 Gall Blvd. 33 §TREE] ADDRESS
CITY-§T-21P eph 3.4, CITY-$1-21P
TLE Z yrhille, FL 33341 CTDELETE 41TILE [CJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-51-2P 440ITY-5T- 21
THLE [J DELETE 51TITLE [J change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ANDRESS
CiY-ST- 21 5.4 GITY- 8T- 2P
TILE [J DELETE BATITE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREC] ADDRESS
CITY-5T-2IP 6.4 CNY-§1-2IP
14. 1do heraby certify thai the information supplied with this filing does not qualdy for the exemption slated in Section 112.07{3)(i), Florida Sialutes. | further certify that the

intormation indicated on this annual report or supplemental annua! reporl is true and accurate and that my signalure shall bave the same legal effect as if made under oath; thal
| am an officer or director of tho corporation or the roceivor or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B#Zé 13t chw atlachmenl with an address.
RIS EE A § - s T

CR2E034 (9/96)



