FILE NOW: FILING FEE IS $61.25

NONPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # N96000004854 (3)

CARE TIMES TWO, INC.

Principal Place of Businesa Mailing Address

1940 HARRISON ST, SUITE 200
HOLLYWOOD FL 33020

1340 HARRISON ST, SUITE 200

FILED
Jan 21 1998 &:00am
Secretary of State

OGN RrORRI

3. Date incorporated or Qualified

HOLLYWQOD FL 33020 03[18]1996
4- FEI Number ! Applied For
65‘0705921 Not Applicable

2. Principal Place of Business 2a. Mailing Address
21 [26]

$8.75 Additional

5. Certificate of Status Desired 1]
] Fee Required

Suite, Apt. #, ete. Suite, Apt. #, etc.

|27

$5.00 May Be
Added to Fess

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State

28]

8

7. is this nonprofit corporation a hom:écrwners associ;ation?
D Yes D Na

Zip Country Zip

Country

8. This corporation owas or has paid the current, yea}ln_tar@‘glé '
Personal Property Tax due Juna 30. [ ves [ No A

9. Mame and Address of Current Registerad Agent

MCDANIEL, MARY §
1940 HARRISON ST, SUITE 200
HOLLYWOOD FL 33020

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

‘ FL F5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the abova-named corparation submits this statement for the purpose of changing Tts registéred

office or ragistared agent, or both, in the Stale of Florida. Such change was authdrized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

the corporation’s board of directors. | hereby accept the appointment as reg?s}eﬁr&:q’ )

SIHEGNATURE
Stgnature, typad or printed name of reglsiarad agent and title iF applicable. {NOTE: Registered Agent signature required whan reinstating) ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A‘I'2
TITLE D |1 DELETE 11 TILE ‘ " [CIcrange [T Addition
NAME MCDANIEL, MARY S. 1.2 NAME
swreeT aDoRess | 8843 A THUMBWOOD CIRCLE 1.3 STREET ADDRESS
GTY-5T-2P BOYNTON BEACH FL 14 GITY-ST-ZIP
TIFLE VPD LT DeteTE 21 TME T change 1§ Addition
NAME ELDRIDGE, SHARMA J. 22 NAME
seer appress | 8943 A THUMBWOOD CIRCLE 2.3 STREET ADDRESS
CTY-55- 2P SOYNTON BEACH FL 2.4 CITY-ST-ZP e
TITLE D [T DELETE 31TILE il T Change ] Addition
NAME HALL, PATRICIA 32 NAME
streeT aooRess | 4013 PEARL AVE. 33 STREET ADDRESS
CITY-5T-3P TAMPA FL 34, OITY -ST-2P
TITLE L1 DECETE 41 TILE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITE L1 CELETE 51TITLE [Tchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME "1 DELETE 61 TTLE o ' [Tchange [ Addttion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
SITY- ST-2IP 54 CITY-ST-2IP
14. | hereby ceﬂi{g that the information supplied with this filing dees not qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that Athe infermatien
indicated an this annual report 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 director of the corporation or the receiver or trusiee empowered to exseute this report as required by Chapter 617, Florida Statutes; and that my narme aptears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1/6[38,_1-s00-4o0- 704

Daviime Phone ¥ o o com

CR2E037 (10/97)



