IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED

OUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 0’ 1 999 8 ° 00 am
, I"m ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-10-1999 90007 006 *1,100.00

DIVISION OF CORPORATIONS ———

1999

DCUMENT # P97000029432
HE CARING SOLUTION OF SOUTH FLORIDA, INC.

O

ipal #lace of Business Mailing Address

SO FEDERAL HIGHWAY STE 400 2400 SO FEDERAL HIGHWAY STE 400
\RT FL 34994 STUART FL 3499¢ N
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0378574 Not Applicable
oAt bhete - Z_TT—SHL‘EAPE##--"‘“——%T—- S %,%eﬁm&nﬁf%ﬁ?ﬁaafer»—*E!—-:$%£5§::;f;;"a'ﬁ ==
ity & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution D Addsd to Fees
p Country Zip Country 8. This corporation awes the current year
?.';I ?9-| ?6] Intangible Personal Property. |:| Yes I:l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENKHAUS, DAVID J ESQ.
4800 NO FEDERAL HIGHWAY STE 210 A 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431-5176 83

85| Zip Code

84| City FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

IATURE
DATE

Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) 6'?
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| ©
P P oELETE 14 TILE “PEESIDENT L] change Additon | =
SMITH, MICHAEL C 12NAME PHYcLlS & TAFET 3
£ SsoTHwoeed TR =
aoress | 2400 SO FEDERAL HWY 13STREETADDRESS | B3 7 7 S Py
P STUART FL 34994 14 CITY-5T-2p STLART, FL 34997 %
[ Ioeete 21TME TEEASUEE L [} change 1] Addition
22 NAME ALTHOR "BUTERA
ADDRESS - O, - e e N3 smeeT AORESS |- B LES S’..u‘*é.’ﬁ?«?%&f_’;ﬂ_@ug O
2P 24 CITY-ST-ZP LARE |worTH ££4 33967
] oeLete 3 TLE [ change [] Addition
3.2 NAME .
ADDRESS 3.3 STREET ADDRESS
-ZIP 34 CITY-ST-2Ip
[l peLeTE 4.1 TILE [ ] change [ ] Addtion
42 NAME
"ADDRESS 4.3 STREET ADDRESS
ZIP 4 4 CITY-ST-ZIP
[ JoELere 51 TME [ ] changs [ Addition
5.2NAME :
'ADDRESS 5.3 STREET ADDRESS
ZIP 54 GITY-ST.ZIP
el S [ oetere BATITLE _ (] change [ Addition
e oy - it £.2 NAME
'ADDRES._S.‘ \ _\"I:.‘ iy *“ e 6.3 5STREET ADDRESS
-ZIP B4 CITY-ST-ZIP

heraby certify that the information supftlied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that E am
1 officer or director of the corporation or theefpceiver or trustee empowered to execute this report as required by Chapter 607, g[orida Statutes; and that my name appsars

Block 12 or Block 13 if changed, or on 3/ gltachment with 3

NATURE:

address.

SQOUIRED /e




