SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

COR

PROFIT

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
PORATION Sandra B Mortham

Seomlany of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

THE CARING GROUP, INC.

S83460 (3)

SUITE 310

Principal Place of Busingss
1800 S.W. 18T STREET
MIAMI FL 33135

A0 A

Ma Im—g"A—ddre:;si

1800 SW. 15T STREET
SUITE 310

MIAMI FL 33135 3a. Dale of Last Roport

04/24/1995

3. Date \namr;ioratszd or Qualfied

09/27/1991

2. Prncipal Piace of Business

1i0ld = 9 ﬁvf

Suite, Apt #. etz

22

City Stalr'

23

a Mdmmg Adddress

,,J/ﬂﬁé yau y A ve.

. FEF Number

65-0296340

Apph‘%o tar
Mat Applic dNC

Suite, Apt #, els

§. Certficate of Stalus Daswed

SB 75 Aaditional
Fee Hequnred

(]

__Trust Fung Contributian

. Flection Campaign Financing

[:I $5.00 May Be

F T

/nleab
le

233070

Country Zip

| 2] 330/0

£l

— Addad fo Fees

Country

30]

B This corporation has hability for \H'dﬁ(}\bf(, tax under s 195 032,
Florica Statutes Yes Ko

$. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

FLEITES, WILFREDO J
209 ALHAMBRA CIRCLE
SUITE 311

CORAL GABLES FL 33134

»

11, Pursuant ta the pro
affice or regislered

81| Namo

82| Sreet Address (PO Box Number is Nat Acaaptabie) T
o e

84| City

FL

55| 7ip Codn

flonida Statutes

isinng of Sections GO7.0502 ad 6071508, Flonida Swiules, [he ahave ramed corpargtion submits is staternent for the purpase of changing is regi%mr(rd
gent, or bath, in the Staie of Flonda Such change was a. tharizocl by the corparation’s board of dreclors 1 herctiy az
agent 1 am hmmar wilh, and accep! the obhgations of, Sechon 607.0605

cept the appointiment as rocpstered

further carlfy that the ir
made under oath th
that rmy name apear:

SIGNATURE:

Block 131 ¢

&0 Blogk 12 0

" SIGNATURE AND TYRED DA PRINTEN NARE OF SIGNING OFFICER OR DIRECTOR

G- 14-7¢4 307 998

Fa X A Y

s u

‘7/(

SIGNATURE e e e o I . L
St Lned oo i s b peeted age 2 ard e dapaleatle (HDTE 8L st Geared abwt el ngy [:ATE
12. Ol I(,E RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PSTD T ofuei e [T cuange [ Adailion
NAME NOGUEIRAS, VICTCRIA 12 MaM:
streetaooress | 335 NW. B8 CT. | 3 SIRFET ADDRESS
Ciy-S1- 2P MIAMI FL 33128 140157 7P
TILE - RS e e T Crange T ] Avdition |
NAME 29 NAME
STREE | ADDRESS 23 SIRELT ALDRESS
COY-S1.2F B -  Yzaonvesiae )
[T B | oeere 31HILE [T Crange [ ] Addition
NAME 37 MaM:
STREET ADDRESS 33 SIRCET ADDRESS
CITY-5T-29 54 CIY-51- 40
THILE L] oecere 41 BIF LT crange [ ] Addnon
KAME 4 2 NAME
STREE T ADORESS 43 SIREET ADDRESS
CIFY-5T-21P 440I1Y-57- 2
L - [T oeceie R [ Change [ ] saditon
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CHY-51-2Ip 540§/
L [T oreie 61TE SO000D 12799l [T Ade:
NAME 62N -06/22/96-~01018~--041
STREET ADORESS £3 SIALE! ADDRESS 225 0
CITY-ST-2iP B 640y -ST-2
14, | do hereby certify thal th mation sapphed w.th ths fling is \.'Olunmniy furrished and does nol qualify for the exermplan stated in Scc tion 11907 (3)(k). Fiorda Statules |

armahan imchcated or s aanual repac o Suppremental annual report s frue and acourate and that my signalure shall have the same lega' cffect as ¢
at Lars ap ofl cer ar directon b tic carporaton or the: receiver ar ustes empowered W execula this repart as rogured by Crapter 617, Flonda Statte:, ana
nged, of an an atlachment with an addross

CR2E034 (3/96)




