FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REFORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000025374 (7)

CARING HAIFI CARE, INC.

Principal Place ol Busnoss Mailing Address
7227 ORGANDY DRIVE NORTH
ST. PETERSBURG FL 33702-5009

C03§ 4 stN
S+ Peters bqu,, F{.33703

FILED

Apr 25 1997 8:00am

Secretary of State

A

3. Date incorporatad or Qualified

03/30/1894

3a. Date of Last Report

02/09/1696

2. principal Place of Businoss. 2a. Mailing Address

g ]

4. FEI Number

503235826

Applied For

Not Applicable

2

-

S IL .’\pT 2. elg

Suite, Apt #, glc.

8. Cerlificate of Stalus Deslred

0 5$8.75 additional

22J 27 Fee Required
City & Stala | Cily 8 State 8. Election Campaign Financing $5.00 may Be
23] o 25_] Trust Fund Contribution Added to Fees

p T Counry 2ip Country

0 5 ol

8. This corporation has Nability for intangible tax under s. 199.032,
Florida Statules Oves Ore

10. Name and Addresa of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

o 9 Name  and Address of Current Reglstered Agent
 JAMES, SYLVIA 81| Namo
7227 ORGANDY DRIVE NORTH )
ST. PETERSBURG FL 33702 -
B4] City

55| Zip Code

FL |

agen:. | an familiae wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

| 1. Parsuan: to th- |1r(l.lb|0FIS of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporauon submits this statement for the purpose of changing its registered
ollice U' registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintenent as registerad

Ve Mg af prontedd nimt of registerod el and Tive 1 apphcabie (NOTL: Regisiared Agent signalura required when renstating} DATE
;_l?,_f . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N P T DELETE 1.1 TIEE J change L] Addition
hawsg JAMES, SYLVIA 1.2 NAME
stweiraooness | 7227 ORGANDY DR. N, 13 STREET ADDRESS
Ev-Sl-ze ST. PETERSBURG FL 146ITy- §1-2P
K T oEteve 21 THLE [Jthange 1] Addilion
NAME 2.2 NAME
STRETT ABDAL S 23 STREET ADOAESS
| ol Stab 2. 4CiTY-ST- 2P
Tl [J oeeere 51 TILE [ Change [T Asdition
NAME 22 NAME
STHEE T ANDRLGS 33 STREET ADDAESS
Y- 51- 21 o 34, CITY-SI- 2P
_Tﬁ[{"{“"{w [T OELETE 41TIME LI Change [ Addition
MEME 4.2 NAME
STRECT ADORESS 4.3 STREET ADDRESS
CY - S1- A ) ] 44L0TY-51-2P
e T T T DELETE 51TME LI Crange (] Addition
HAMI 52 NAME
SIRLET ADOIRESS 5 3 5TREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2P
A LI DELETE 61 TIILE [ Giange 1] Addifion
peAs: 6.2 HAME
STREET KDDRESS £.3 STREET ADDRESS
| ervsrae | §4CITY-ST-2P

appears i Block 12 or Bock

SIGNATURE:

3if chyanged, oron an attachmenl with an address.

5&”*)”‘”“ mmgf J owiler

#TURE AND TYPED S PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Yo7 2

94 T do herc hy cerlify That he mformation supplied with this fling doss not quahly for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further cartify that the
intormanon mdwatzd on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that
1 arm an officer of girector of 1he carporation of he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

S26-5Y53

Oaytirne Prone 4

0AT2858

CR2E034 {9/96)



