2001 UNIFORM BUSINESS REPORT (UBR;,

DOCUMENT # V62070

1. Entity Name

COMMUNITY CARE ASSQCIATES, INC.

i
"\

1

5\
N

FILED

UARIZI00

May 0§, 2001 8:00 am

Secretary of State

05-05-2001 90826 008 ***158.75

4

Prw‘ncw’pé! Place of Business

7999 SPYGLASS HILL RD.
MELBOURNE FL 32940
us

Mailing Address

7999 SPYGLASS HILL RD.
MELBOURNE FL 32040
us

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

BRI

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FE! Number Applied For
59—3 14?106 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desied ~ [J 9879 Additional
Fee Reguired
= - .-6.-Name and Address of Current Registered Agent - . . __.7..Name and Address of New Registered Agent
Name '
COOPER' MINTON F. Street Address (P.O. Box Number is Not Acceptable)
2351 W. EAU GALLIE BLVD. 7999 Spyglass_Hill Rd.
STE7 \
MELBOURNE FL 32935 - :
City FL Zip Code
Melbourne 32940
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE A Lo -t 2 2L
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. ~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foss
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTQRS IN 11
TMLE DP {0 Delete TITLE [ change [ Addition
NAME COOPER, MINTON F. NAME .
STREET ADDRESS 290 MAHUN PL STREET ADDRESS
om-st-2¢ | MELBOURNE BEACH FL 32951 crv-St-20
TITLE ST - O pelete TITLE E] Change ] Addition
NAME WILLIAMS, MICHAEL H. RAME .
STREET ADDRESS | 07 E HIBIéCUS BLVD STE A smeeranpress | 2287 W. Eau Gallie Blvd., Suite A
- STSTIE | MELBOURNE FL 32901 -coooo —~ o oo e JOTGST2P | Melbourne, FL_32935__ ——
THLE Dv [ Delete TITLE [ Change [ Addition
HAME KERR, WILLIAM W., IV NAME
STREET AGDRESS 325 5 AVE STREET ADDRESS
CyY-sT-2IP IND'ALANTIG EL 32903 CITY-ST-ZIP
TiLE 3 oelete TITLE [] Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TIMLE 1 pelete TIMLE Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered 1o execute this re

accurate and th

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _

Minton

F. Cooper, President 4/24/01

does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$321-752-7009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/00)



