FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFT ¥ FLOHIS.A.:,E,:A:_T:?:::; STATE M ay 1 6 1 997 8 Ooam

CORPORATION
Secretary of State

. REPORT
ANNL;AQL;;P DIVISION OF CORPORATIONS Secretal'y Of State

'DOCUMENT # P95000081581 (7)

1. Corporation Name:

CARING DAUGHTERS, INC.

A S

Principal Place of Business Mailing Adtrass
5095-2 HEATHERHILL LANE 5095-2 HEATHERHILL LANE
BOGA RATON FL 386 BOCA RATON FL 334858576
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1995 09/03/1996
2. Principal Place of Husiness 2n, Mailing Address 4. FEI Number Applied For
21| 26] : 65-0635650 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, efc. - ] $8.75 Additional
;;I 2—_’—‘ §. Centificate of Status Desirod O Feo Required
~ Cry & Stale City & State 8. Election Campaign Financing $5.00 may Be
23\ _2;| Trust Fund Contribution Added to Fees
A | _ Country Zp Country - 8. This corporation has liability for ntangible tax under s, 199,032,
Lz.‘ﬂ S 25—[ ;ﬂ —35] Florida Statutes m’ Yes ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
BERGER, BONNIE 81| Name
50052 HEATHERI'IIU- LANE 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 334868
83
B84] City FL gs| Zip Code

|91, Pursuant o the provisions of Sechions 607.0502 and 6071508, Horida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
oftice or reqestered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmiha? with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature lyped or prnted niene of registered agent and tite it applicablo (NQTE: Raglslerad Agenl signalure requitett when reinstating) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i P I oerEre 11T [ Crange” [ Adaition | g5
Nt BERGER, BONNIE 12 RAME §
simcenamoress | 5095-2 HEATHER HILL LANE 1.3 STREEF ADDRESS w
oIy S1-3 BOCA RATON FL 33486 14 LAY -SE-21P &
L T weLere 21 T0LE LI Change L] Acdition [
MARE 22 NAME
STREET ADIRESS 23 STREET ADDAESS
CITy-51- 2 2 4 CITY-SF-2iP 4o ot
Tkt ' [T DECETE 31TME O Change LT Addition
NAME 32 NAME
SIHEE] ADDRESS 33 STREET ADDRESS
CiTY-51- 4 - 34 CITY-57-2)P
i [T oeLene S1TILE [-TChange ~ T_J Addition
HAME 4.2 NAME
STREET ATDiESS ‘ A3STREET ADDRESS
CFY-SI- 7P 44 CITY-8T-2IP
I T oeLETe 5.1 TITLE [JChange  LJ Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
ore-stme | _ 54CITY-51- 1P
itk | GEGE 6.1 TITLE [J Change  [_] Addition
NAME 6.2 NAME
STHELT ADDRISS 6.3 STREET ADDRESS
CrY-ST-pm 6.4 LITY-8T- 2P
14, | du horebsy cerdy thal the information suppiied with this ting does net quality for the exemplion stated In Section 119.07(3J(1), Florida Statutes. | further certity that the

informatan indicated en thi
i am an ollicer or director
appears in Block 12 or

SIGNATURE:

nnual reporl or supplemental annual repord s true and accurate and thal my signature shali have the same legal effsct as if made under oath; that
cfyorporation or the receivar or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
changed, or on an altachment with an address.

REER I

Fib by

Late Day‘t\"\ﬂ HIOI:'E);. o



