20:QO UNIFORM BUSINESS REPORT (UBR)

FILED

Y S
DOCUMENT # P97000029432
poc! 943 Jun 05, 2000 8:00 am
THE CARING SOLUTION OF SOUTH FLORIDA, INC. Secretary of State
06-05-2000 90005 047 ***150.00
Principal Place of Business Mailing Address
2400 SO FEDERAL HIGHWAY STE 400 2400 SO FEDERAL HIGHWAY STE 400
STUART FL 34954 STUART FL 34994-4556
F e s A AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN' THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0378574 Not Applicable
] fip i _ Country ) Zp Country 5. Certificate of Status Desired O ?Eg'ggufi‘:’;j“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name
TSE{l%KHSL::SE,D%xE I:Illgfi%AY STE 210 A Street Address {P.O. Bo;c Number is Not Acceptable)
BOCA RATON FL 33431-5176 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Elect _— .
- . Election Cam) Fi
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trj:t‘Fund Copne:lr?guti:: neing O fg;gjomhﬁ.gzsa €
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Dskete TITLE [l Change  [J Addition
NAME TAFT, PHYLUS L NAME
STReeT ADDRESS | 377 SE SOUTHWOOD TR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TIILE T 3 Dlete THLE _ Ol cChange [ Acdition
NAME BUTERA, ARTHUR HAME
STREET ADDRESS | 3858 WOODS WALK BLVD STREET ADDRESS
onv-stae_ |LAKEWORTHEL33467 . . . =~ jowsee | 0 . .
TIME 3 oelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
THLE N [ . ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TITLE [J change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CITY-§7-2tP CITY-ST-ZP

13. | hereby certify that the information suppliecd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effscl as if made under oath; that | am an officer or director
of the corporation of the recglyer or trustee empgyvered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blgck 11 or Block 12 it
changed, or on an attachi with an address/#ith ail other itke empowered.

A e Yostho 5;5‘ s Lh

. _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #

SIGNATURE:

CR2EO0: 4 {9/99)



