FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T T RROFIT et
CORPORATION b
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

l

DOCUMENT # Pg3000054512 (7)

CARING MANAGEMENT, INC.

1997
1

[ Frngipal Place of Gusingss.
4988 FALLCREST CIRGLE
SARASOTA FL 4233

Maiing Address

4988 FALLCREST CIRCLE
SARASOTA FL 34233-2074

FILED
Apr 29 1997 8:00am
Secretary of State

VMM

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[&‘J R 26] 6504266839 Not Applicable
Suiter, Apt #, otc Suite, Apt. #, etc. o ) $8.75 additional
Eﬂ.__..,..._._,._._H....__ﬁ.. - 27| 5. Certificate of Status Desired 0 o0 Foquirod
| Cily 8 Staty City & Stato 6. Election Campaign Financing $5.00 may Ba
s . 28] Trust Fund Conlribution Added to Fees
Lo ap . Country Zip Country B. This corporation has liability for infangible tax under s. 199.032,
.?il - 2 ] N ;;I rs_tTI Florida Statutes ves [JNo
B Nama and Addreas of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SPITTAL, JOAN W B1} Name
4888 FALLCREST CIRCLE 82! Street Address (P.O. Box Number is Mot Acceptabla)
SARASOTA FL 34233
83
B4; City

asl Zip Codle

FL

agent | am fariiar with, and accept tha cbhgations of, Section 607.0505, Florida Statutes,
SIGNATUFRE

(™17, Pursuant to the provisions of Seclions 6070507 and 6071508, Florida Slatutes, 1he above-named corporalion submits this statamant for 1he pUrpose of changing Its registered
ol or reg stered agent. or both, in the Siate of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

rTc };_ﬁ;-u;;le_--:i_;uj';;:'-—aV re";i_gr-;;c; éé‘é}l‘ana e it appheable

[MQTE: Re-stered Agent signature raquired when reinstating)

DATE

appears in Block 12 of Block 13 if ¢changed, or on an altachment with an address.

(i T OFF ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T D T DEET T1TITLE T[T Crange L Addition
NAmE SPITTAL, JOAN W 1.2 NAME
sircer aoness | 4988 FALLCREST CIRCLE 1.3 STREET ADDRESS
Gy 51 2 SARASOTA FL 34233 140ITY-$i-2P
T Traasohsn- [T oiLeTe 217I1LE [T crange L] Aodition
N SATTAL, Jikw, . 22 NAME
StkEET Aniges | @ BE A Ras Ot 23 STREET ADDRESS
Clle- L 2P Stratote, £l. Bys8D 2 4GiTY-§T-21P
Che Sac tadaw [ 1 orere 31TILE [T Change ™ L[] Addition
NAMI Liitan Osj = A 3.2 NAME
st anis | B3B3 D Almaciol Ava, U, 3.3 STREET ADDRESS
|ovsw | Saratetes P BYIBY 34, GITY- ST-21P
e [T oELeTe [RRT: T Change [ Addition
HAME 4 2NAME
STREET ADRESS 4.3 STREET ADDRESS
CIv-St -7 44 CITY-ST- 2P
T | ] OELETE 51 TTLE [T Cnange 1] Addition
HAME 5.2 NAME
SIREET ALIDHESS 53 STAEET ADDRESS
CiTY- 5127 54 CITY-5T-2IP
e ] o [T DELETE 6.1 TIRE T I Change L] Addirion
NAME £.2 HAME
STREF| AJDATSS 63 STREET ADDRESS
CHTY-51.2F - 64 CITY-ST-2P
14, 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatarn inchcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer or drector of the corporation of the receiver or frustee empowerad to execute this report es required by Chapter 607, Fiotida Statutes; and that my name

Ny ‘ LHE,
SIGNATURE: | % 7 réf@ ol
5l UHE AND TYPED OR PRINTED NAME WING OFFICER OF NRECTOR

Dare Daytima Phone ¥

42387

CR2EQ34 (9/96)



