FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

: i

FLORIOA DEFARTMENT OF STAYE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARDINAL CAREGIVERS INC.

Principal Place of Business

31942 US. 18 N,
PALM HARBOR FL 34684

Mailing Address
31942 U.5. 16TH N,

PALM HARBOR FL 34684

FILED
Feb 18 1997 8:00am
Secretary of State

00

25]

Florida Statules

uUs us
3. Date Incorparated or Qualified 3_&. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] 58-3163638 Not Applicabla
Suile, Apt. #, eto Suile, Apt. #, elc,
e AF “ P §. Cerlificate of Status Desired 3 $8.75 Addiionl
’_27‘,] }?I Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
[E} m Trust Fund Contribution Added to Faes
__1 Z1p Cotintry Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
24

[ Yes No

9. Name and Address of Current Reglsterad Agent

10.

Name and Address of New Registerad Agent

NESBIT, MARY B
31942 US. 18 N.
PALM HARBOR FL 34664

B1] Name

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

B3

84| Cily

85| Zip Code

FL

1. Pursuant ta the provisions of Sectong 607,0502 and 607 1508, Florida Statutes, the a
oltice or regstered agent, or both, in the Slate of Florida. Such chan
agent | am familiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

¢ was authorized by

bove-named corporation submits this stalemsnt for the purpose of changing its registered
the corporation’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE _ . ... .
Stygrumture, typut o printed name of registeed egent and tite it applicable (NOTE: Ragistered Agent signalure requliad when reinsiating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ bEeeTe 1UTIME [T Changs  [_] Addution
NAME NESBIT, MARY B 12 NAME
steeranoness | 2833 LONGLEAF LN 13 STREET ADDRESS
City- 5t 2P PALM HARBOR FL 34684 1.4 CITY-8T-2IP
TIne VD 1 DELETE 21 TITLE L] Change ] Aduvtion
NAHE MONAHAN, RAYMOND V 2.2 NAME
sterranoness | 212 OLD VILLAGE WAY 2.3 STREET ADDRESS
oiv-sr-ze | OLDSMAR FL 34667 2, 4 CITY - §T-2IP
i VD LT ofETE ATTME LT Change ™ [ Addition
HEME MONAHAN, EDWIN F 32 MAME
sheer s | 3863 WILDWOOD CT #213 33 STREEF AIDAESS
CiT¥-ST-2iP PALM HARBOR FL 34687 34 CITY-$T-21P
Lk [T oeLEtE 41TME LicChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - ST- 7P 44 QTY-51- 7P
T [ oeLeTe 51TME Ld Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY - 57- 2 54 CIY-5T-79
TITLE [T peLEre 5.1 TLE [ change T_J Addition
NANE 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
OTY-S1- 2P o 8.4 CY-5T-7P

14, | do hereby cerlily that the infarmation supphe;
informaticn incicated on this annual report or g
Lam an officer or director of 2

his friing doos not qualify f

) or 1he exemption stated in Section 119.07(3)(), Floricla Statutes, | further certify that tha

ntal Jal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

e 1 ifhgtee ampowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
ftachment with an address.

R A A I ALY T R 2

Caytime Phono ¥

CR2E034 (9/96)



