2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90515 001 ***450.00

DOCUMENT #  PQ7000029432

1. Entity Name
THE CARING SOLUTION OF SOUTH FLORIDA, INC.

AV 94/26E0

Principal Place of Business Mailing Address

130 JFK ORIVE 130 JFK DRIVE
STE 209 STE 208
ATLANTIS FL 33462 ATLANTIS FL 33462

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malfling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Mumber Applied For
65-0378574 Not Applicable
Zi t Zi \ it
SR - N Egu_rlr){ -~ B |p7 N Country . 5. Certificate of Status Desired a $8.75 Additional
- e e e, T T 0T LT . FeeRequired | _ B}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAFT’ PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
377 SE SOUTHWOOD TR
STUART FL 34997
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
Signatura, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Ageni signature raguired when reinstating) DATE
i fon Is elig! isfy i i m
9. This corporation is eliglble to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE JChangs [ Addition §
NAME TAFT, PHYLLIS L NAME =3
streeT aporess | 377 SE SOUTHWOOD TR STREET ADDRESS §
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP u )
TITLE S Z1 Delete TITLE [JChange [ Addition %
NAME DOUGHERTY, BERYL AV
STReeT ADDRESS | 6564 BROOKHURST CR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
e~ T == — - O oelete -~ | wme - . - - [JcChange  [J Addition
NaMe AZZOLE, PETER NAVE
STREET ADDRESS | 7115 NW 3 AV STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-ST-21P
TITLE VP . O Delete TITLE O change [ Addition
NAME Kathleen Ctifron | wame
STREET ADDRESS 5’77 S.%. Sou b7 S waocf 7 / STREET ADDRESS
CITY-ST-2IP - CITY-ST-2PP
STuart  Fl #4997 i
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delste TITLE U Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and-aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

indicated on this report ar supplemental report is trug
sf the corporation or the receiver or trustes emp

changed, or on an attachment with an agd /4

SIGNATURE:

poweTed to exgdeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SE/-£49-0£30

ER OR DIRECTOH

)

Data Daytime Phone #




