FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i3 *-‘-‘*‘?} FLORIDA DEPARTMENT OF STATE
CORPORATION ¢

] ,!“:“ Sandra 8. Mortham
ANNUAL REPORT s

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000001560 (9)

1. Corporation Name

CARING FOR WOMEN, P-A.

AN G

Principal Place of Business Malng Address

521 WEST STATE ROAD 434 33 N. MAITLAND AVE D-10
SUITE 201 MAITLAND FL 32751
LONGWOOD FL 32750
3. Date Incorparatad or Qualiied 3a. Date of Last Report
o o . 01/01/1984 03/17/1995
2. Principal Place of Businass | 2a. Mailing Addess 4. FE1 Number Applied For
24 26| 58-3186727 Not Applicabie
Suite, Ant. #, etc. ., Sute Apt ¥, ete 5. Cerlilcate of Status Desired ] $8.75 Additonar
22 o 27 . Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
’_Zﬂ i gBL ) Trust Fund Contribution ] Added to Fees
2ip | Country o ap | Gountry B. This corporation has liabifity for intangible tax under s 199.032,
?ﬂ 25 I £ 4 L B 30] _ Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Aganl
81| Name
Goss' DAVID L 82| Street Address [P.O. Box Number is Not Acceptable)
521 WEST STATE ROAD 434 Tl T
SUITE 201 &
LONGWOOD FL 32750 84l iy FL 85| Zip Cade

11. Pursuant ta the provisions of Sections G07.0502 and £37.1508, Florida Statutes, the above-named corporation submits 1his statarnant for the purpose ol changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | herety accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Section 6070505, Flarida Stalutes,

SIGNATURE _ . . e e I e
Slgriature 1yned or peele g of vug_vturud ageard aned ik l'ir il catin, NITE Flugishorsl Agant s.gaaiom noquined wnon renskal ngs DATE ‘l;‘}‘

12. e OFFICERS AND DIFEC I A ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLF PD [ DELETE 1ATMLE L] Ghange  [] Additien | =

NAME GOSS. DAVID L 12 NAME g

sineeracohess | 521 W, STATE ROAD SUITE 201 1,3 5IHEET ADDRESS g

CTV-S1-2P LONGWOOD FL 32750 . 14TV -§T- 2P ~ &

TIILE ETDECEIE 2 1mILE [ Change [ Additon |

NAME - 22 hAME

STREET ADURESS . 2.3 STREE] ADDRESS

CiTY-S1-2IF e N ZACIY-51.2IF

TITLE [ DELETE 31TILE [l Change  [7] Addition

NAME 372 NaME

STREET ADDRESS 3.3 STREF1 ADDRESS

CITY'S.I-BP P - . e mem b e s e e g ] 34 C”Y-ST-Z.P SRRV W -

TILE [ DELETE 4 1TILE [ Change  [] Addition

NAME 4 2 NAME

STREET ADCIRESS 43 STHEFT ADDRESS

CITY-§7-29 o e [ sacmy-srze

TITLE [ DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ABDRESS 53 SIREET ADDRESS

CY-ST-2IP e 54 CTY-51-2P

TILE [[] DELETE 6 1TI1LE [] Chaage 7] Addition

NAME 6.2 MAME

STREE1 ADCRESS 63 5TREET ADDRLSS

CITY - ST-2IP L BLCITY-ST-2P

14. | do hereby certify that the infarmation supplied with this fring is voluntarity furnished and does not qualify for 1he exemiption stated in Section 119.07(3)k), Florida Statutes. | further
cerliy that the informalion nchca'ed on this annuat reporl or supplemental annual report s true arct accorale and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or diractor of the Gorporalion or the receiver or Trustee ormpowered 10 execute this report 2 required by Chapter B07, Florida Statutes; and that my name
appoars in Block 12 or Bleok 13 if changed, or o an a1ashment with an acddress

#O7 260 ~"
S'GNATURE' T BIGNATURE AND TYPED dR P (‘VWF& DIRECTOR . T l/ J?/qé _Zﬁ:ﬁi{awfj(?




