SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUKT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1853

1. Corporation Name

THE CARING CENTER, INC.

(2)

PO, BOX 728

Princlpa! Place of Businass

PALATKA FL 321700728

Mailing Address

P.0. BOX 728
PALATKA FL 321700728

FILED
Sep 23 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incobporaled or Qualified

3a. Date of Last Report
" 0214199

FL

2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 E‘ 6333 Nat Applicable
L Apt. #, elc. Suite, Apt. #, etc.
Sulte, Aot #, et L8 AP e . 6. Certificate of Status Desired O $8'75 Additlonal
22 27] Fes Required
City & State City & Stale &. Election Campaign Financing $5.00 May e
2 E] ‘ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
l;l ;a ?9] ;I Porsonal Property Tax due June 30. OvYes [CnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
BROWN' MARY L 82| Street Address (P.O. Box Number is Not Accaptable)
107 SOUTH NINTH STREET
PALATKA FL 32177 83
84 City 85| Zip Code

agent. | am familiar wilh, agd acoeapt the obligations of,
SIGNATURE Wd) Jdor
ignatuh, typed o Brinted ndma of regisiared agent and tila i applicabls.

clion 517.0503, Florida Statutes.

2

11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in tha State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered

(NOTE: Rogisterad Agant sighature raguirad when reinslating)

DATE

appears in Block 12 or Block 13 i ¢f

rF T r. . TSP L IJEI T

Chartes <~

e Fh e
Y

12. OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE PD T DELETE 11 TMLE PO i [Tchange  [+F Additon
e PINES, SARA e | Counmigs iR

sectaooress | 4010 SILVER LAKE DRIVE 1.3STREET ADORESS [ JePo err Srrect

CITY-§T-2P PALATKA FL 32177 14 GITY-§T-2IP /.’4% ] fe Fa4 72 -
TILE w [J DELETE 21TLE Ky) ' [ change™ [aFAddition
NAME BLUE, VIRGINIA 22 NAME PMpreys EnornaR

steeeraonviss | 113 9 14TH STREET 23 5TREET ADDRESS | oy Emmerr ST

CTY-ST-2P PALATAKA FL 32177 i 2acnv-si2e | Peazna, Fo JR/772

TITLE oD o DELETE 31 TILE TR 4 [T change  T[adaiGition
NAME THOMAS, SHIRLEY 32 NAME P ve SEvmon,

steeraonness | 9701 ST. JOHNS AVE., #8 sastueer annmsss |49 Oekmpas St

orv-si-ze | PALATKA FL 32177 / sa o520 | PBepn Csr, JARYAY

TLE LY [ DeCETE 41TTLE ] - [T change [ Radition
NAME BARTLEY, ANN 4.2NAME Rt gegu,.: , Va.

smectaporess | 199 ASHLEY DRIVE L3 STREET ADDRESS | S0 0 oSty AVE,

CITY - 51-2IF PALATKA FL 32177 Vi Ao 520 | BTk e NI _
TITLE D DA oELETE 51 TITLE Fa) 7 [ Change  [¥Addition
N BOWEN, MIKELL 52 NAME any Larisess fes

swezraooress | BROWNING LANE sasmeer sooness | /07 ~S. PTH ST,

¢ITY-51-2P E. PALATKA FL 32131 sacnv-szr | fAesrxa, S Jo7T

TME ] [ DELETE B.1TILE 7 CJchange ] Addition
NAME CONNER, MARY M £.2 NAME

sreevapress | 1822 8. 13TH STREET 5.3 STREET ADORESS

CITY-S1-2p PALATKA FL 32177 B4 CITY-ST-2IP

14, ! do hereby cenify thal tha information supplied with this tiling does not qualify for the exemption slated in Section 119.07(3)(1), Fiorida Statules. I further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclor of the cor%oration of the receiver or trusles empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an attachment with an address.

af oA A TIOE DEA e

CR2E037 (4/97)



