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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretdl y O alc
POCUMENT # P96000004010 (0)
CARE - USA, INC.
Prncipal Place of Busness Mailng Addioss ”“"ll“ll ““I |“||||||| Ilml‘mll‘llllm lll“ |||I| “l“ll" 'm
11625 GRIFFING BLVD. 11625 GRIFFING BLVD.
NORTH MIAM) FL 33161 NORTH MIAMI Fi. 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/10/1996
« Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;;I 65-0638291 Nat Applicable
Ite. Apl. ¥, sic. fle, #, iti
2 Suite. Apl. ¥, eic ;1 Sufle, Apt. 4. etc B. Certificate of Status Desired O ss'__';i:;ﬂ?::’na'
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 2;] Trust Fundg Contribution | Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;a . ;;] ] 30 Personal Property Tax due Jung 30. Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RAGONE, CAROL A 81| Name
11825 GRFFING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
[ &]
84| City 85| Zip Code
FL "]

T1. Pursuant 1o tho provizgions of Seclons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am farnitiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e e o _n
Signature. tyjX0d o Proled nara af fegatteosd agont aod 1t © appd cable (NQTE Rngistered Agent signature required whan riinstatng) DATE
12, OF I 'CERS AND DIRLCTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS TN 12
TITLE P ) _— [J oeceTe 1.1 THLE [ change [ Addition
NAME RAGONE, CAROL A 12 NAME
swgerappress | 11625 GRIFFING BLVD 1.3 STREET ADDRESS
CITY-S$1- 7P MIAMI FL 38 1.4 CITY-ST. 2P
TILE [T peLeTe 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 7P 2.4CI1Y-51- 2P
TiLe TJ oruete 34 TITLE L] Crange ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-57-2p
e [T oFLeTe 41TILE T Change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOAESS
OTY-S1-20 44 CITY-5T-2IP
ME T eiere 51TITE T change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CY-ST-2P
e (T oeieve 61TE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Iy -S1- 2P et , 6.4 CITY-5T-21P

4. ) heroby certily thal the Inforpfation sifpliad with this fghg debs hot qualify for the exemption statad in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regfort or sughlomeoenta rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
poweared ta execute this report as r;?ed by Chapter 807, Flonda Statutes, and that my name appears in

Cool Bon K YE25/98 059394220

CRPE034 (1087)



