T T

FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 -

PROFIT G ¥
.CORPORATION LW
ANNUAL REPORT

1998

fLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

ggJuR 15 AW 3 K}

DOCUMENT #

1. Corporation Name

CARETENDERS OF SOUTHWEST FLORIDA, INC.

ey i STATE
AL FLORIDA

TACLARAGSLL
AU MR

Principal Place of Business

100 NALLARD CBEEK ROAD. SUITE 400
LOUSVILLE KY 40207

Mailing Address

LOUISVILLE KY #0207

100 MALLARD CREEK ROAD. SUITE 400

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1997

2, Principal Plack of Bysingss N 28. Mailing Address 4, FE! Number qagso Raz Applied For
2 $E0 &'L%OILBLJE[___., . Not Applicable
Suite, Apl. #. #c. Sulte, Apt. #, etc.
P .' wie. e ’ 6. Cerliticate of Status Desired O $B'75 Additional
;;I : 2—7‘ Fes Requirad
City & Stalam F‘ Cily & State 8. Elgction Campaign Financing $5.00 may Be
wl forr Myets | FOC 28] Trust Fund Contribution Added to Feos
Zip L | Codntry 1 Country 8. This corporation owes or has paid the current year Intengible
@_13_? O{ 25] 291 m Persanal Property Tax due Juns 30. Yes [No
) _§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 1| Name
1200 SOU“" PINE ISLAND ROAD 82 Street Address (P.O. Box Numbar is Not Accepiable)
PLANTATION FL 33324
i, &
83| Ciy Zip Code

FL |*

11. Pursuani to the provisions of Seclions 607.0L02 and 607.1608, Florida Statutes,
office o regiglered agenl, or bath. in the State of Morida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

the above-named corporation submits this staternent for the purposa-a changing its rogistered

e was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registerad

indicaled on this annual reporl or supplemental ani
officer or dirgctar ol the corporalion of the recoivep
Block 12 or Block 13 it changed, of on pr atla

s1oc ompoworad 10 ox
b an address.

o

:port is 1rue and accurate and 1

SIGNATURE R
Signelure, lypad o prlud narme of regreheod agent and Wi f appl enble {NOTE: Registered Agont signature required when reinstating) DATE

12. . OFFICEHS AND CIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

M DELETE 1.4 R Adghtion
me L = e 000025 GRS &P -l L
NAME YARMUTH, WILLIAM 8 12 NAME “0RA19798--01113--006

E, e -

seeraooiiss | 100 MALLARD CREEK ROAD, SUITE 400 13 STREE? ADDRESS wS00, 00 s#kw150.00
eITY-£1-2p LOUISVILLE KY 40207 14 LIY-§1-21P
TITLE TSD [T DELETE 21TE [T Change L] Addition
NAME BUENTHER, C § 2.2 NAME
streeT sporess | 100 MALLARD CREEK ROAD, SUITE 400 2 3SIREET ADDRESS
CITY-ST-21P UISVILLE KY 40207 24Uy STZF
TITE 0 pecETE 31THLE (I Change ] Addition
NAME YARMUTH, MARY A 32 NAME
street aoress | 100 MALLARD CREEK ROAD, SUITE 400 3.3 STREET ADDRESS
CITY-§1- 2P LOUISVILLE KY 40207 34, CITY-51- 2IP
TITLE [T DECETE 41TLE [ change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-81- 7P
TITLE (U DELETE 51 TMILE [d Changs L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CATY - ST- 2P 54 GITY-ST-2IP
i€ ; 1 oeLere 61 TINE I Change ~ [T Addition
NAME : 6.2 NAME
STREEY ABDAESS 63 STREET ADDRESS -
CiTY-S1-2P 64 CITY-S1- 2P — l )
4. | hereby cerify that the information supphad with this tling does not quality for the exemﬁlion stated in SedlionT19.07(3)(1), Florida Hatutes?| further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



