FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPA@?MEN'I OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED

DOGUMENT #

1. Corporation Name

PO2000004627 (5)
CARING HEALTH SUPPORT PROFESSIONALS, INC.

o7 RUG Lt AMI0: 57

i LF \_1‘!1\“_
, FLORIDA

L.uiu'
L4 -.\L'i

FEN T

Principal Piace gh:Business

Mailing Address

HII!IIIIlllllNIllIlllIl IR

agent. | am famyiar

05, Florida Stalules.

1500 COLONIAL BLVD 1500 COLONIAL BLVD
SUME ¢221 ‘ SUITE ¢221
FT MYERS FL 33%07 FT MYERS FL 33%07-1026
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
11/16/1992 03/26/1996
2. Principal Place of Busingss |_2a. Mailing Address 4. FE| Number Appliad For
LQM“A\L 25‘} U-‘\ol Y B, CAEVEWRD AN, 650370877 Mot Applicabla
Suite, Apteiie@ie. __ Suile. depletirple. " . $8.75 Additional
2 2;| 1 D"l 5. Certificate af Slalus Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
(23] rT \"\‘JE\.& L 2] Fr. Wens, Fu Trus! Fun Contribulian Added to Feos
Caunlry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
‘] 35‘10 Y 6 Lels 2] JHA0F  [w] LE Florida Statutes [Ives [JNo
8. Name and Address of Currenl Reglstered Agent . Name and Address of New Reglstered Agent
81| Name
STEPHENS, OWEN L 'T et P Knrabse2
18371 CREEK DR 82 S1reel A'd’vss{ Nufnber is ceptable)
FT MYERS FL 33908 e b
a3
‘n, 84| Cit Zip Code
. Naplee FL 39169
11. Pursuant 1o the provisions of Soctions 607.0502 and G607.1608, Florida Statulas, the above-named oo‘fporahon submits this staterment for the purpose ot chari‘g?hﬂs registered

office or rogisterod agenl c)(rj both, in the Slale of Fiarida, Such change was authorized by the corporalion’s board of direclors, | hereby accept the appoiniment as registered
and accapt (b

¥]2]43

rF-Yr._. SsSsrFL JErfF. 9.

1 am an officer or directar of the cor, o
appears in Block 17 or Block 13

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same |
jon of tho receiver of trustece empowared 10 execute this reporl as required by Cgapter 607, Florida Statutes; and that my name

#h an address.

o T AA.hA/

xd, or on an altag)

SIGNATURE __ S,
Signaturs, ({NOTE Hrepisicred Agenl s-gnalure required whan ranslating) DATE

12. J” OFFICEHS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIEQJ'ORS IN 12
L D [ DELETE 11 TMLE [w) Thange ] Adddtion
NAME STEPHENS, OWEN L 1.2 NANE Ly Nyl LALABALS
swaeet aporess | 18371 CREEK DR 1aseeraooness | 21 PN € Rigoc b
cnv-st-ze | FT MYERS FL 33908 14CI1Y-§T-7F NRaplee, FL Y04
e I Oewete 21TILE ' [ Change L Addition
e 22w 00 S 2544 S0 --— 1
STREET ADDRESS 23 STHEET ADDRESS -03/1 E 3 =010465-~003
CIrY- -2 2.4 CY-S1-2P wkd 1 B0 00 kw055 00
TTLE [ OFCeTE 31TILE [Ichange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREFT ADDRESS
CITY-ST-ZP 3.4.GITY-51-2P
TILE B [J DHFTE 41 TMME [(J Change L] Addilion
NAME 4.2 NAME
STREET ADDYESS 43 STAEET ADDRESS

. CiTY-SI-ZIP 44 67Y-8T- 2P
TLE [ pecETE £1TILE T Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-51- 2Ip
e T1 DELETE 61TIE 1 Ghange [ Addition
NAME 6.2 NAML
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- P 64 0ITY-ST-ZiP
14. | do hereby cerlify thal tho information supplicd wilt this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statitps. | er cerlify thal the

¢l as if made under oath; that

/'1/0*'7 @w\‘WZ-c’u?z)

CR2E034 (9/96)



