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FILE NOW: FILING FEE AFTER MAY 118 $550.00

, PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIMISION OF CORPORATIONS

1997 7

POCUMENT # P94000001560 (9)
CARING FOR WOMEN, P.A.

Principal Place of Business Mailin'g Address

521 WEST STATE ROAD 44 331 N. MATTLAND AVE D10
SUITE £ MAITLAND FL 327514750
LONGWOOD FL 32750

FILED
May 01 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified 3a. Dale of Last Reporl

01/01/1994 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 2] 503155727 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, otc. i
Ap d 5. Certificale of Stalug Desired | $8.75 dditonal
22 27] Feo Requirad
City & State | . City & Stato 6. Election Campaign Financing $5.00 May Be
El 25]___ Trust Fund Conlribution Added to Fees
Country Zip 8. This corporation has liability for intangible tax under s. 189,032,

H Country
|30

|25] [20]

Forida Statules Yos [ 1 No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agont

Street Address {F.O. Box Number is Nat Acceptable)

GOSS, DAVID L B[ Hame
621 WEST STATE ROAD 434 62
SUNE 201
LONGWOOD FL 32750 8
84| City

FL Jss] Zip Code

. .agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuani to the provisions of Sectons 607 D502 and 607.1508, Florida Slatules, the above-named corporation submits this slatement for the purpose of changing its registered
- office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registored

Signalure, lyned of prntad name o regstensd agnnt and litle ¥ Bnghcablc

(Nd} v Hi:ﬂifw‘uff‘d Agenl si;i_\_nlrnrrr required wher: mmslalmg]ﬂm T

OATE

12, OFFICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] oetere 11THLE [T Change [ Adsiten | g5
HAME (0SS, DAVID L 1.2 NAME §
staeeTapoRess | 8521 W, STATE ROAD SUITE 204 13 STREET ADDRESS D
CAIY- ST 2 LONGWOQD FL 32760 14 CITY- §T- 20 &
TITLE 3 pretie ZATTLE [ change  TJ Agaition | O
NAME 2.2 NAME

STREET ADDRESS 23 SIRFET ADGRESS

GITY-$T1-2IP . 2 40Y-51-21p .

TITLE [T oetere 3VI0T [T Change ] Addition
HAME 32 NAME

STREET ADDRESS 33 STRCE] ADDRESS

CITY-§T- 2P 34.CNY-SI-71p

TITLE TJ OrLete 41TI0LE [ change 7 Adition
NAME 4 7 NAME

STREET ADDRESS 43 §TREF] ADDRESS

CITY-ST-20P 44 00Y-51-7p

THLE [T beeTe 51 01LF [ Change ] Aadition
NAME 52 NAME

STREET ADDRESS 53 STREFT ANDRESS

GITY-51-7iP - - 54 CNY-§1-21p

TETLE T oere TR e O change L7 Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

Ciry-§1-2i 64 CITY-51-21p

Information indicaled on this annual reyorl or su
1 am &n officar or director
appears in Block 12 or Bigh

the corporation or 1 IO :
a menl with an address

SCINNATIIDE.

14. 1 do hereby ceartify that the infarmalion supphed with this filing does nal qualily for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify (hat the
Nymental annual roporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
:ivor of truslec empowored to execute this report as required by Chapler 607, Florida Statutes, and that my name

LNY7-260- 43Uy



