~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Pg8000006497 (7)

. Corporation Namdg

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

CARING FOR YOU, INC.

| Principal Piacs of Business Mailing Address
230 LALLA LANE 230 LALLA LANE
APOPKA FL 32712 APOPKA FL 321124178

8. Date Incorporaled or Qualified 3a. Date of Last Report

01/22/1996

85| Zip Gode
FL

"/2 Principal Pace of Husiness - ‘/2n. Mailing Address 4, FEl Number Applied Far_,
1] _ 230 LAlla L. %] came. 59~ 35 ¢y 74 Not Appiicablo
" Guite, Apl * clr Suile, ApL #, 61G. ‘ o $B.75 additicnal

BZI ; F ( f;ﬂ B. Certificate of Satus Desirag ] Feo Rlequired
~Cyas ““ | City8 State &. Elaction Campaign Financing $5.00 may Be
2_3] . 28[ Trust Fund Contribution O Added 1o Fees
e OU""Y | Zip Country 8. This corporation has liability for intangible tax under . 199,032,
32’7 ‘1’ 2§L nGe 29—| ;ﬂ Fiotida Statutes Bves Mo
. "9, Name and Address of durrenl Replstered Agent 1~ 10. Name and Address of New Registered Agent
ANKROM, KAREN S5 81| Name
230 LALLA LANE 82| Street Address (P.O. Box Nurber is Not Accepilabie)
APOPKA FL 32712
B3
84) City “

[ AN Pursuant o e provisions of Seclions 647, 0502 and 607, 1508, Florida Slatdtes, the above-named Corporation submits this statement for the purpose of changing ifs repistered
ofhar of registered agent. or bath, in the State of Flonda Such change was authorized by the corporation’s board af directors. | hereby accept Ihe appointment as registered
agenl Lariamihar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGMATURL

 agent and 1ie i appl cabie, (NOTE Registared Agenl sigralure required when reinstafing) DATE

2. OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
i T [T oeiETE TATIE T T Change L1 Anditien
PaibAf 1.2 NAME
STREET RIS 1.3 STAEET ADDRESS AnOON2 1 GBS — G -3
Y S L ‘ 14 GIFY-§1; 2P ’”DS"’D?“,‘:'?"“[”DOB"U”
me o [T oelee 2IMME . b ilion
HARL 2.2 NAME
STHEEY ADDE 5 2.3 STREET ADDAESS

Seavesveae 2.4CITY-5T-2IP
wit [T DELETE 317MLE L3 Change L] Addition
MaM 32 NAME
STui | ALDRESS 33 STREET ADORESS
QTe &1 3 ) ) 34 CITY-ST-2P

T S o L] oeere 41 TITLE [Jchange ] Additian
NANE . 4.2 NAME

4.3 STREET ADDRESS
440ITY-SI-21P
T [T oeLETE S1TITLE [ Tchange ] Addition
HAME 5.2 NAME
STHEED ATIDRESS §3 STREET ADORESS
N o 54 CITY-S1- P M
RIT T [T DeLETE BATILE 1 Change Agdition
NAM:E 6.2 KAME
SIRFFY ATDATGS 6.3 STREET ADDRESS
=R G4 CTY-ST-21P

VA4, T0s hereby corlify hat the nformation sapphied with (s filng does not qualify for the exemption slated in Section 139.07(3)(1), Florida Statutes. | further celily thal the

information inchcated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Vam an officer or diregtor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 of Block 13 g changed, o on an altaghment with an address

SIGNATURE: b OVKFRA S, Ankrern V/M/ﬁ; %)—iﬁwﬂf _

OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Day: e Plions B
AARYATY

CRZE034 (9/96)



