Ve PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION °
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DOCUMENT # NI§55%

1. Comporation Name

FLORIDA DEPARTMENT OF STATE

Secretary of.State

THE CARING CENTER, INC.

ILED
. . ECRE
Katherine Harris 0 3 J1sia HE é‘é RCYDS If; !}::ﬁi:f‘k'l fq »

DIVISION OF GCORPORATIONS Ul APR 17 PH |:29

7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Office Address
P.O. Box 492 P.0. Box.492 EEFNSFA?EMEN?O\QQ
Suite, Apt. #, efc. Suite, Apt. #, etc. Ui u _
4. Pate Incorporated or Qualified
To Do Business in Florida
City & State City & State 12/30/1986
e e e — - e - e B FEINgmbor . . __|_ YappliedFor__ —
Palatka, Florida Palatka, Florida 592:’5‘;333 Npof.:.ppllcabla
Zip LCountry Zip Country 6. e
SB 75 Addlllonal Fee reqmred
. CERTIFICATE OF STATUS DESIRED l:]
3 a ! ;7 4 9 2 g ., 39 ! 78 _0492 P tora Certificate of Status ;

Name

BROWN, MARY L.

OIS P - —

Street Address (P.O. Box Number is Not Acceptable)
107 South Ninth Street

Suite, Apt. #, Etc.

—1'14!&? /01 ~-01005--g137

i ¥dP0, 0D

City - State Zip Code
Palatka FL | 32177
N

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

e

CR2E081 (9/99)

Registered Agent

REGISTERED AGENT MUST SIGN

ey o

rd
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of ’ Street Address of Each . . ,
Tities Officers and/or Directors Officer and/ar Director City / State / Zip
N PO | BROWN, MARY LAWSON — —— "|"T07 §outhi Nimth Street TPalatka,  FL— 32177}
VD STEMBLER, WALLACE P. 151 " Grandview W. East Palatka, FL 32131
SD RABUN, CHARLES 500 Moseley Avenue (\ “Palatka, FL 32177
- : \\U
TP | KIRK, RICK 146 comfort Road  \(NW\ Palatka, rL 32177
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on this applicatfon is true and accurats, and my signature shall have the same legal effect as if made under oath.
B Y

SIGNATURE:

EAND TYPED $A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ats

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fmng
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
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