FILE NOW: FILING FEE AFTER MAY 118 $225.00

1

PROFIT 5?“&‘-6# FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 3] Sandra B. Mortham
ANNUAL REPORT - Secretary of State

1996 e o DIVISIGN OF CORPORATIONS

DOCUMENT # V62670 (0)

1. Corporation Name

COMMUNITY CARE ASSOCIATES, INC.

A

| Principal Place of Business Mailing Address
290 MARLIN PL P.O. BOX 510046
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us
3. Date Incorporated or Qualificd | 3a. Date of Last Report
09/04/1992 02/20/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apglied For
21] 26| 53-3147106 Not Applicabie
Suite. Apt. 4, etc, Suite, Apt. 4, etc. 5. Corlficate of Status Dasired 4] $8.75 Adc!itional
..2.2.1 *E‘ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28] Trust Fund Coniribution Added to Foes
Zip Country | dip Country 8. This corporalion has liability for intangible tax under s 199.032,
24 [25] 20| 30| Florida Statutes & ves CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOOPER, MINTON F. 82| Street Address P.0. Box Number is Not Acceplable)
200 MARLIN PL
MELBOURNE BEACH FL 32951 83
84| GCity FL Issl Zip Code

famiar with, and accept the obligations of, Section B07.0508, Florida Statutes.

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tho purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e R - e R,
Signature. typed or prirlad nanye of regislerest ageat and title if appotcable (NOTE" Regsterad Agent signatre reduired when renstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [] DELETE LATILE [0 Change  [] Addition
NAME COOPER, MINTON F. 1.2 NAME
STREET ADCRESS 290 MARLIN PL 13 STREET ADDRESS
CIIY-ST-2IP MELBOURNE BEACH FL 14 CITY-ST-2IP
TiTLE ST [ DELETE 21 TLE [ Change [ Adddion
NAME WILLIAMS, MICHAEL H. 2.2 NAME
STHEET ADDRESS 1499 S HARBOR CITY BLVD 23 STREET ADDRESS
oy e MELBOURNE FL 24CITY-ST-P
TILE DV [J DELETE 3 1T0LE [3 Change [ Addition
NAME KERR, WILLIAM W., IV 32 NAME
STREET ADDRESS 325 5 AVE 33 STREET ADDRESS
ﬂ—STVZiP |ND|ALANT|C FL 34 CITY-§1-2IP
THLE [[] DELETE 4.1TTLE [] Change  [] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Gy -SI- 7P 44CITY-S1-2P
TILE [ DELETE 5 1TITLE [0 Change  [] Addition
NAME 5.2 NAME
STREF| AUIDRESS 53 STREET ADORESS
GITY-ST-2tF 54 CTY-ST-2IF
TITLE [[] DELETE 6.1 TILE [ Change {7 Addition
NAME 6.2 NAME
STREL| ADDRESS 63 SIRFET ADDRESS
CIly-51-2IP B4 CITY-51-2P

oath: that t am an ofiicer or director of the corperation or the receiver o trustee empowered 10 execute th
appears in Block 12 or Block 13 if changes, or on an atlachment with an addrass.

SIGNATURE: _ d

-
SIGNATURE AND TYPED OR PRI

ot A, S~
D NAME GF SIGNING OFFICER OR DIFECTOR

d#g@?’z— I

14. | da hereby cerlify that the information supplied with 1his filing is voluntarily furmished and does not quality for the exemption stated in Section 118.07(3)(k. Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

is report as required by Chapter 607, Florida Statutes; and that my name

Gl 2T S T28-527F

Date Daylanie Prone #

CR2E034 (12/95)




