&

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecret ary Of State

1998 N ¢ DIVISION OF CORPORATIONS

DOCUMENT # FO5000003367 (8)

1, Corporation Name

CARING OPERATIONS REGISTRY. INC.

Rl Comrls o101 Tons Homse Henih Coes G

Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD 11440 OKEECHOBEE BLVD
202 202
ROYAL PALM BCH FL 33414 ROYAL PALM BCH FL 33411 D50 NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;l 11-2991144 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. B . $8-75 Additlona!
6. Cerlificate of Status Desired O
2l  Same A3 AsevE  [ml  Jaxg As Aok Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bs
23 . _ 28] Trust Fund Conlribution Added to Feos
Zip . Counlry Zip Country 8. This corporation owas or has paid tha current year Intangible
;l 25 E m Personal Property Tax due June 30. ﬁ Yos [1No
$. Name and Address of Current Reglstered Agent 10, Nams and Address of New Repgistered Agent
JACK, 8. HUBERT EVP 81| Name
11440 OKEECHOBEE BLVD SUITE 202 82| Strest Apdress (PO, Box Number s Ngt Acceptabia)
ROYAL PALM BCH FL 33411 ANG AL LuRAENT
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalules, the above-named corporation submits this statemen! for the purpose of changing its registerad
office olr reg;stsr agent=agpoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agenl. | am famfiar witha

,; NCGept thf:
SIGNATURE

gpbligations of, Seclion 607.0505, Florida Stalules.
A I. HuperT Tar.x ~ Frkc- V-7 ﬂ//yfﬁf

PSR T 00 nan Neaulieeet R | Bnd [We if appl cable {NOTE- Repistered Agenl signalure tequired when reinstaling) oate 7 7

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIME CP ] DELETE 14 00LE [T change [T Adaition
NAME JACK, NORMA A RN 12NAME Sane A4 j;, a,“,?zb J_;,

sweeTaooeess | 2379 DEER RUN BLVD 1.3 STREET ADDRESS '

£TY-S1-2P LOXAHATCHEE FL 33470 14 CITY-§T- 7P Hocik /12—

TIME VoV [T DELETE 21TILE T " Jchangs L Addition
HAME JACK, S HRT 22 NAME

streer aooress | 2375 DEER RUN BLVD 23 STREET ADDRESS

CITY-§1- 2P LOXAHATCHEE FL 33470 2.4CV-5T-2p

TITE D [ ofieTE 31TMLE O cnange L] Adottion
NAME DUNKLEY, EILEEN 32 NAME

streer aooress | 2549 STRANG AVE 33 STREET ADDRESS

CIVY-51-2F BRONX NY 10469 34 CITY-51-71P

TIRLE D [] DECETE 41 TLE [Jchange L] Addition
NAME DUNKLEY, BALFOUR 4.2 NAME

staeeraonress | 2549 STRANG AVE 43 STREEY ADDRESS

CITY-51-21P BRONX NY 10469 44 CITY-8T- 2P

TMLE [ [T DELETE 5.1 TILE Jchange [ Addilion
NAME WHITE, ANNE M 52 NAME

sweeTanpress | 2375 DEER RUN BLVD 54 STAEET ADDRESS

CITy-5T-2IP LOXAHATCHEE FL 33470 54 GTY-ST- 2P

TILE OMD [T DELETE 6.1 TITLE [J Change 1 Addition
HAME JACK, STANLEY 6.2 NAME

streer aoomess | B7TH SW 8TH ST 6.3 STREET ADDRESS

CITY-ST-2F PLANTATION FL 33324 B4 CITY-51-ZIP

14, | heraby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporati the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12-or Block 13 i changeWm with an address.
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