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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Meortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

CARE PLUS, INC.

P96000052129 (9)

Principal Place of Business

3322 MANATEE AVE WEST
BRADENTON FIL 34205

Matling Addrass

3322 MANATEE AVE WEST
BRADENTON FL 34205

FILED

Mar 18 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registered a
agent | am lamiliar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0733970 _|Not Appicablo
Suite, Apt. #, elc Suite. Apt_#, etc, ] $8.75 Additonal
;;I Eﬂ 5. Cerlificate of Status Desired O Fse Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
0 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 25 ;l ;l Pargonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARLICK, PAUL 81| Namo
)
32 MANATEE AVE WEST 82; Streatl Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| Ciy FL Issl‘z‘up Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered

nt, or both. in the State of Florida Such change was authorized by the corporation's board of directors.  hereby accept the appoiniment as registered

Signature. typed or pratiad name of registered agant and 1ith i apphcatle {NQOTE: Reglaterad Agen signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D LJ DELETE 11 TLE L) Change i Addition
HAME GARLICK, PAUL 1.2 NAME
sreet aobaess | 3322 MANATEE AVE WEST 1.3 STREET ADDRESS
OfTY-ST- 29 BRADENTON FL 14 CITY-§T-2P ]
mE 1] [ DELETE 21 1IMLE L] Change LT Aadition
NAME GARLICK, KATHRYN 2.2 NAME
sreevaporess | 3322 MANATEE AVE WEST 2.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 2.4 CITY-5T-2P N
TILE 7 peLeTe 31TILE " [ Change T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 19 34, CITY-ST-2P
TLE LT DELETE 41 TN [l Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LA CITY-3T-2IP
TmE L] DeLETE 51¥ITLE L1 Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 7P 54 CITY-ST-2IP
MLE [ oeLere 6.1THE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 6.4 CITY-ST-2IP .
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(}}, Fiarida Statutes. | further certify that the information

Indicated on this annual report or supplamental annual roport is true and accurate and that my signature shall have the same lapal effact as If made under cath; thal | am an
officar or director of the corporation or the receiver or Trustee empowered 10 exacute this report as required by Chapler 607, Florida Stetutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address.

| SIGNATURE: e ofidt

Qe fied

prch 11 198

Y IYE -5t S

CR2EC34 (10/97)



