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JFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARIMENT OF STATE Feb 04 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

998 Secretary of State

DOCUMENT # P95000063338 (4)

1. Corporation Neme

CARING HEARTS, INC.

WO UM T

Principat Place of Business Mailing Address
113 NE. 27TH DRIVE 173 NE. 27TH DRIVE
WILTON MANCRS FL 33334 WILTON MANORS FL 33334
0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2;1 65'%05467 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elg. ;
P . l ' 6. Cerlificate of Status Desired 1 $8'75 Adc!ltional
;a El Fes Required
City & State | City & State 6. Ciection Campaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year intangible
;l E] ;} a0 Personal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LADIN, MABLE 81 Nama
1713 "E 2?1'H DRIVE 82| Streot Address (P.O. Box Number is Not Acceplable) '
WILTON MANORS FL 33334

a3

84} City FL 85

Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or both, in the Slale of f krida. Such change was autharized by the corporalion’'s board of directors. | hereby accept the appointmeanl as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/37)

SIGNATURE Shanaitore typett on prinied nane o g stered agral aad Hie 1| applieahie, (NDTt Regislored Agerl s gralura reguirced wher renstating) OATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D T betire LTI [J change ] Additicn
KAME LADIN, MABLE 1.2 NAME

seevaooess | 1713 NUE. 27TH DRIVE 1.3 STREET ADDRESS

CITY-S1-21P MLTON MANORS FL 33334 14 CITY-ST-2)F

T D (T DELETE 21N pPplecL DonNwvA [i¥ehange [ Addition
NAME APPEL, DONNA 77 NAME b4 Ww dird ST

sweer anoness | 1208 CORAL GARDENS DRIVE 23 STREET ADDRESS o ¢ FL N

CITY-§1-2IP WILTON MANORS FL 33334 28 CITY-S1- 2P CORAL SRR Nﬁ \ 3 3C)é ]

TITLE [T otuere 3TMLE [J change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAFSS

CITY-ST- 2P 34, CIY-§1- 21

THLE [T GELETE 41TILE [T change [ Addition
NAME 4 7 NAME

STREET ADDRESS 43 STAEET ADDRESS

LTY-51-2P ] 44 CY-ST. 2

TLE 7 oeLeTe 51TNLE O change ] Addiiion
HAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-§1- 2P 54 CITY-S1-2F

TIME [J oéle B1TALE [Jchange  [J Addition
NAMEE £.2 NAME

STAEET ADDRESS 63 STAEET ADDRESS

ory-stze : ‘ 6.4 CITY-27- 2P

lﬂlﬁlll'l'l [y Ar?//:/ 4 .l’/):.‘i Y PV P D 4 VR TN Wl 7 PR Py S N

14, | hareby certify that the infermation supphied with this Hing doees not qualify for the exemption stated in Soction 119.07(3)(1), Florda Statutes  further cerlify that the information
indicated on thls annual report or supplemental annuat report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver o trustee empawared to execule this report as required tiy Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Bigck 13 if changad, ar on an atlachment with an adgross.




