FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF S1ATE | Aug 19 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Sacrelary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FQB000004626 (5)

1. Corporation Name

CARETENDEARS OF FORT LAUDERDALE, INC.

T i AN NROR G LRI

100 MALLARD CREEK ROAD. STE 400
LOUISVILLE KY 40207-5137

3. Date Incorporated or Qualified 3a. Date of Last Report

__u;._\ rq e M{__(OT 09/09/1996
2. Principal Place of Business 2a, Maﬂn | AGr 4, FE! Number @S 0710 || Applied For
ol (500 ww bawd STecer al 100 Mullacd Creelc . APPLIED FOR ¢5=°7/078 S |yt opioavi|
Suite, Apt. 4. 8lc. . Suile, Apl. #, e!c $B.75 Additional
E—J 50 5 __e 3 o‘l' —z?l (_{do §. Cerlilicate of Status Desired 0 Foo Fieqw‘rgi
& State City & State 6. Election Campaign Financing $5.00 May Be
;;J \i )_AUD EQ-DP(L@ q CL- JE LUJ( Lvt ﬁ /(/ Trust Fund Contribution [] ___Addedto F:es
Country - AL COU”}’Y 8. This corporation has liability for intangitrle tax under.s. 19953—2._
m 53 50 q E;] 29 50 903 E] Florida Statules [:f Yes [JNo
9. Name and Address of Current Registered Agen_lm 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Mol Acceptanie)
PLANTATION FL 33324 -
84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and (07.1608, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or tegistered agent, ar both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Stlalules.

CR2ED34 (9/96)

SIGNATWRE . e _ e __ e
SIgnatore. typad o punted fame of 1eg.sired agont &'t Wi f Bl abic (NOTE Hogileted Agent Sigralure 1equired whon reinslaling) DATE
12, OFFICLIS AND DIRLCTONG 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIREGTORS (N 12
TINE PD AT FRET: [T Change [T Addition
NAME YARMUTH, MARY A 12 NAME
.| smeevasoness | 100 MALLARD CREEK ROAD STE 400 13 STREET ADDRESS
o |_oiry-st-ze LOUISVILLE KY 14 EITY-5T- 2P
;f Tne cD T ] DELETE 21 1MLE I Change L Addion
bl e YARMUTH, WILLIAM B 22 NAME
staeeraporess | 100 MALLARD CREEK ROAD STE 400 2.3 STREET ADDRESS
CATY - ST-21P LOUISVILLE KY 2.4 1Y -§1- 2P
mE 3] A O KT XEILT T [ Change T Addition
NAME GUENTHNER, C 8 32 NAMI
stacet apezss | 100 MALLARD CREEK ROAD STE 400 3.3 STREET ADDRESS
OATY-5T-2p LOLHSVILLE KY 3.4, CITY-51- 7P
TITLE L Decete 41TILE [T Change LT Addition
NAME 42 WAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440512
THLE [Toe 51TITLE [T Change [ Addition
NAME 52 NAVE
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P - 54 CITY-51-2P
TTLE | DELETE 6.1 TIILE [T Change L] Aadition
1 NAME ‘ 52 NAME
STREET ADDRESS ) .3 STREET ADORESS
CITY-5T-21P ' G4CNY-S1-2F

4 does not qualily for Ihe exemption stated in Section 112.07(3)(;, Florida Slatutes. | furlher cerlily thal the

annual reporl s rye and accurate and that my signature shall have the same legal effect as if made undler oath; thal
' or truslec ompapgired to execute this reporl as required by Chapler 607, Fiorida Slatutes; and that my name
ptlachrment with ress.

14. I do hereby cerlity ihat the informalion suppliod wilh thy
information indicatod on this annual reporl or supplen
fam an officer or director of the carpggation or thé g
appears in Block 12 or Block 13 if cpfinged, or oft g

Ol AT ISP /

e C L (.I,.,a--.’l.,Af [ S



