FILE NOW: FIL EIS $61.25

ING FE

NONPROHFIT 0y FLORIDA DEPARTMENT OF STATE
CQRPORATION o Sandra B. Mortham
ANNUAL REPORT R Secrefary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N40406 (3)

1. Corporation Name

THE CARING CREW, INC.

-

W EEARDUAEORTRAR RN

Principal Placa of Business Mailing Address
P.0. BOY 630433 P.O. BOX 630433
MIAMI FL 33163 MIAM! FL 33163
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1890 03/03/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ?a 650227208 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it}
vite, Ap e I uits, At et 5. Certificate of Status Desired | $8'75 Adc!ltuonal
~2~2—I ?;] Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
m ?3‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24 25 20| 30 Florida Statutes O ves BNo
4. Nama and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GELBER, DANIEL 831 Sirest Addross (.0, Box Number s Not Acceptable)
1198 VENETIAN WAY #314
MIAMI BEACH FL 33123 63
84| Gily FL lss Zip Code

11, Fursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0303, lorida Statutes.

SIGNATURE .
Signalure, typod or printad rame of regstered agent and tile it appicatie (NOTE- Registared Agenl signalure required when reinstating) DATE ‘IJ-';

1z, OFFICERS AND DIRECTORS 13. DD ONS/CHANGES TO OFFIGERS AND DIFCTORS IN 12 o

ML 10 [ JDELETE 11TMILE [#fChange ] Addition g

NAME BAUMAN, JEFFREY 1.2 NAME . 5

sneer aoomess | 7474 NW 48TH CT 1.3 STREE] ADDRESS I&a.lo I&‘S c°0r+ &

GITY-§1-2p LAUDERHILL FL 14CITY-ST-2IF Fk. ks Mﬂ‘k‘ TEl &

TILE PD [JDELETE 21TITLE ) ClChange L Addition QO

NAME GOULD, MINDY KLEIN 22 NAME

streeranoress | V8181 NE 31ST CT #2500 25 STREET ADDRESS

LTy -ST-2IP N MIAMI BEACH FL 2.4 CTY-5T- 2P

THILE VPS [JOELETE 31 TITLE [JCrange [ Addition

NAME MUROQFF-GOCH, JODI 3.2 NEME

swreetaoohess | 3990 NW 52ND PLACE 3.3 STREET ADDRESS

ev-size | BOCA RATON FL 3.4, CITY-ST-2IP

TITLE VO CIDELETE LATILE [Jchange [ Addition

NAME JORDAN, JUDY 4 2 NAME

smecraooress | 2210 NE 204TH STREET 4.3 STREET ADDRESS

LiTY- ST- 2P NO. MIAMI BEACH FL 440TY-ST-ZP

TLE [CI0ELETE 51 TIILE [1Change [ Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1- 2P 54 CHTY-S1- 2P

TITLE [CIBELETE 51 TITLE [DChange [ Addition

NAM: 5.2 NAME

STREET ADDAESS £ STREET ADDRESS

CitY-ST-2¢ 5.4 CITY-ST-2F

14. | do hereby certify that the information suppiied with this filing is voluntarily Turmished and does not qualify for the exermption stated in Section 119.07(31k), Florida Statutes. | further
carfify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | em an officer or divactor o the corporation or 1ha receiver or trustee empowered 10 exscute this reporn as required by Chapter 617, Florida Statutes; and that my name

appears in Blook 12 or Bl 3 if changed, of on an.atlaohm it with an addresk.
. Iindy Kléin Gooldul3al0 (5) Tkl

SIGNATURE: — A . |
INTED NARBE F SIGNING OFFIJER OR DIRECTOR Daylime




