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

0224106

FLORIDA DEPARTMENT OF STATE FILED
Kfther:; Harris ! A r 26, 1999 8:00 am
Secrsayof e ecretary of State

DIVISION OF CORPORATIONS
04-26-1999 90238 047 ***150.00

PROFiIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Pg6000004010

1. Corporition Name

CARE - USA, INC.

RSN

Principal Flace of Business Maiting Address
11625 GRIFFING BLVD. 11625 GRIFFING BLVD.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE W THlS SPACE |
3. Date §1corporated or Quatifed '
01/10/1996 ;
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21| 26 _ | 65033821 Not Applicable :l
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
g Pl e 5. Certifcate of Status Desired (] $8.75 Aditonat |
E‘ -El Fee Reijuired |
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 way Be \
;‘ ZT?.I - _ Trust Fund Contribution Added to Faes .. i
I Country Zip Country 8. This corporation owes the current year Intangible
m |”2?| ’E] 30 Personial Property Tax, [ ves InNo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAGONE, CAROL A . S ———
11625 GRIFFING BLVD. 82| Street Acldress (P.Q. Boy Number is Not Acceptable)
NORTH MIAMI FL 33161 3
84 City FL 85| Zip Cade

1. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apg ointment as reg slered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE |
Signatdre, typed or printed na ne of registered agent and title if applicable. {NOT 2 Registered Agent signalure required when reinstating) DATE 8 .
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF S IN 12 [}
TIE P [ DELETE 11 TME [JChange  []Addiion | — ]
NAME RAGONE, CAROL A 12 NAME g
streetaporess| 11625 GRIFFING BLVD 1. STREET ADDRESS &
CITY-ST-ZIP MIAMI FL 38 14£ITY-ST-2P 2
TITE [J DELETE 21TME [Change  []Addiion | O I
NAME 22 NAME I B
STREET ADDRE 33 23 STREET ADDRESS 1
CITY-ST-ZP 2 4CITY-ST-2IP -
TME [J DELETE 34TME [JChange [ Addition '
HAME 32 NAME
STREET ADORE:iS 33 STREET ADDRESS
CiTY-5T-2P 34, CITY-ST-2IP
TME ] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME )
STREET ADDRE! S 4.3 STREET ADDRESS §
Cry-$1-2IP 44CITY-5T-21P E
TiE [ oeLETE 5ATILE [QChange [l Addition )
"
NAME 5.2 NAME H
STREET ADORES S 5.3 $TREET ADDRESS i ‘
CITY-5T-2IP 54 CITY-6T-2P =
e CJ DELETE B4 TIILE ClChange L Addition H
NAME 5.2 NAME =
STREET ADORES 6.3 STREET ADDRESS L
CITY-ST-ZIP A 64 CITY.57-2P i
14. | hereby certify that the informati # slpplied with this filihg does no¥qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information =

supblernental annu repon
tion Qr the racepy giftrustee

indicate 1 on this annual report
officer or director of the corp
Block 1. or Block 13 if

SIGNATURE:

is ylle ghd accurate and that my signature shall have the same legal effect as if made unvier oath; that | am an
e wored to & cecute this report as required by Chapter 807, Fiorida Statutes; and that tny name appears in
6ss, with al other like empowered.

— T as -
7 (ol fimm /@Wfﬁﬁﬁ 77 EF36/20




