FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 ) O O am

PR OF IT
Sandra B. Mortham

CORPORATION
Secretary of Slate S e Cretary Of State

ANNUAL REFORT
DIVISION OF CORPORATIONS

1997 SR
DOCUMENT# P96000004010 (0)

. Gorporation Name

CARE - USA, INC.

I AN

11625 GRIFFING BEVD. 11825 GRIFFING BLVD.
NORTH MIAM! FL 33161 NORTH MIAMI FL 331616238
3. Dae Incorporated or Qualified 3a. Date of Last Report
01/10/1996
2. Principal Place of Bus noss 2a. Mailing Addrass 4. FE} Number - Applied For
_"’.'_J, — S ;E'] @5— 0@3 8(2?/ Not Apphcable
Surta, Apl 4, ele. Suita, Apl. #, etc $3_75 Additiona
;ﬂ B. Certificate of Status Desired ] Fee Raquired
y & Sl . Gity & State 6. Elaction Campaign Financing $5.00 mMay Be
. 281 Trust Fund Contribution O Added to Fees
. Gouniry L Courtry B. This corporation has Kability for intangiblg tax under s. 199 032,
o 2_51_ 1;] m Florica Statules O Yes No
| 8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Roglﬂorﬁ Agent
RAGONE, CAROL A 81| Name
11625 GR'FF‘NG BLVD- -+ |B2| Streat Address (P.O. Box Number is Not Acceplable)
NORTH MIAM! FL 33161
a3
B3| City FL 85| Zip Code

[ 9. Fursuant to ihe provisions of Seclions 607.0502 and 607, 1508, Florida Sialutes, e abova-named corporation submits this statement for the pur%ose of changing its registered
office o regslered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accepl the appointmant as registered
agect Fam famitiar welh, and accepl the chligations of, Section 607.0505, Flonda Statutes

SIGNATLIRE

wied agant ANG tilke | appucable (HOYE: Repgistered Agent signature requirad when reinstaling) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(» OFFICERS AND DIRECTORS IN 12

T T oeceTe 11THLE /0/8 ESrDENRT E] Change [ ] Addifion g
pinhit 1.2 NAME e
STREE ALDHE 5 1.8 STREET ADDRESS /?{ﬁgé’ %QPP/AJ ¢ \50(/ /G? URRLD %
Lerstae | 1.4 GITY-ST- 2P i lerYi =L X3/ e/~ 6238 &
e | T 21 FILE [T onange [ ] Addition |©
NARL 7.2 NAME
STHEET ATHDRES! 2 3 STREET ADDRESS
oresta | 2 4 CITY-57-7P
e T T [T oEeTe 31ALE [ Change ] Addition
plaMt 32 NAME
SIREL T ALUALSS 3.3 STREET ADDRESS
Y-S 7 3.4 CAIY-§T- 2P
~1|ﬂf - T DeLETE 41 TITLE L] Crange™ T Addition
KA 4.2 NAME
STREE | ADIESS 4.3 STREET ADDRESS
44 CITY-5T-2P
] DELETE 5.1 TILE [J changs  [J Additian
NANE 52 NAME
SIksl L ALRIAESY 5.3 STREET ADDAESS
[J!!,' U L 54CITY-ST-2P
: ] oeLete 5.1 Ti0LE L1 change [ Adcition
KA 5.2 NAME
STREET ADLIES 6.3 STREET ADDRESS
Ciy-31-21 | 6.4 CITY-S1-2P

4. 1 de herely certdy thal the idormatian suppliod with this Tiing.dems not qualily for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certity that the
infonraticn inchcalad on thigansual roport or supplomental Ahnpal repart s true and accurale and that my signature shall have the same legal effect as if made under oalh; ihat
Lan an olbger o diresly # opAtustee empowered (0 execute 1his reparl as required by Chapler 607, Florida Sta!uie ﬂd 1hal name

appears in Block 12 or ent with an addre
o, oo Kgne. SB522/97 cf'zs’mo

| SIGNATURE: I
F §IGNING OFFICEH OR DIRECTOR Daytrne Phont &

0218183




