FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90031 Q05 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009911

1. Entity Name
CARE CENTER, INC.

Frincipal Place of Business

5400 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address
5400 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

2. Principal Place of Business

3. Mailing Address

Suile, Ap!t. #, efc.

Suite, Apt. #. elc.

440139946

A Y AL L

03162004  Chg.NP

CHR2E037 (10/03)

City & State City & State 4. FEi Number Applied For
L0~0Y4Y0F Y ciS' L, Not Applicable
i t Zi t i
ap Gountry P Gouniry 5. Cerlificate of Status Desired IE/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APPENFELDT, LINDA DR.
5400 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘the Siate of Florida. 1am familiar with, and accept

the cbligations of registered agent.

1

SIGNATURE

Signature, typed or printed name of regstered agent and title if applicable.

(NOTE: Regigtered Agent signature required when rainstaing)

Filing Fee is $61.25
Due by May 1, 2004

7 Trust Fund Contribution.

9. Election Campaign Financing :

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PVTD O pelete TITLE [ crange  [_] Addition
NAME APPENFELDT, LINDA PH.D. NAME

STREET ADDRESS | 5400 CENTRAL AVENUE STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33707 CITY-ST.2IP

TILE D [ Detete TITLE [ Crange ] Addition
NAME RICH, EDWARD C NAME

STREET ADDRESS | 115 BAY PLAZA STREET ADDRESS

CiTy-ST-2P TREASURE ISLAND, FL 33706 CITY-ST-2P

TLE D 1 Delete TITLE [ Change ] Addition
HAME MEISNER, DIANNE NAME

STRECT ADDRESS | 9022 ST. ANDREWS DR. STREET ADDRESS

CiTY-81-2P SEMINOLE, FL 33777 CITY-ST-2IP

1TLE O velete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-ST-2P

TITLE O Delete TITLE [Jchange  [] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS -

CITY-ST-2P o T L _ oTY-$1-2P_ .}

TITLE PRI . Y Delete TLE - [ Change ] Addition
NAME | QI b f e ' v . R

STREET ADDRESS - - STREETADDRESS | - - T -

CITY-5T-2P CITY-ST-2F . -

*12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

'SIGNATURE:

SIGNATUAE ANC TYPED Of PRI

SIGNING OFFICEA CR DIAECTOR

Oe Linde A g catald?

(727)32/-97 95

75V

RV 34
pae?  F

~ Dayurme Phione ¥




