FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P93000054512 (7)

CARING MANAGEMENT, INC.

Principat Place of Business

4868 FALLCREST CIRCLE
SARASQTA FL 34223

Mailing Address

4988 FALLCREST GIRCLE
SARASOTA FL 34233

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/03/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
=} 28 _65-0428839 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 81G. N ) $8.75 Additional
m E 6. Cortificate of Slatus Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Counry 8. This corporation owes or has paid the cuﬁpﬂear }ntangible
;;l m m 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPITTAL, JOAN W - 8] Namo
4088 FALLCREST CIRCLE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
[-]
84| City FL Jas Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office of repisterad agent. or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatwe, typed or ponind name of egelered agant and lille it applcable (NOTE: Registared Agedt wignatura required when reinelating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [T oettTe 11 TIE L} change L] Adduion
HAME SPITTAL, JOAN W 12 NAME
sreevaponess | 4988 FALLCREST CIRCLE 1.3 STREET ADDRESS
CATY-S1- 2P SARASOTA FL 34233 LA CITY-5T-2IP
TLE T LI DELETE 21 TMLE [ change [ addition
HAME SPTTAL, JOHN 22 NAME
sweetappress | 4988 FALLCREST CIRCLE 2 STREET AUDRESS
CITY-S1- 2P SARASOTA FL 2 ACTY-51-2P
TITLE [} TJ OELETE 31 THLE IS B Change ™ [ Addition
NAVE OYEDA, ILLENE 32NamE Durdo, Tllene
sreevaooeess | 3835 ALMERIA AVE, C2 assmeetaoviess (oD Porda Son, Av
GIY-ST. 210 SARASOTA FL US| DF gk £ 3'-1\;7\
THLE T.J DELETE 41 THTLE il O change  TJ Addition
NAME 4.2 WAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P A4 LMY-ST-2P
L [J oewere 51TNLE LI change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1.7P 5ACITY-5T-2P
TE T DELETE 6.1 TITLE [Jchangs 11 Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 645y-ST-2P

indicated on t
othcer or director of the corporation or tha raceiver o trusieo empowarad o
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE:

s annual repon or supplemental annual report is true and accurate an

14. | hareby CBﬂl'K that the information supplied with this filing does not qualify for the szmﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
I i

at my signatura shall have the same legal effact as if made under oath; that | am an

ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Saofbg  gyn 225902

CR2E034 (10/97)



