FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretzry of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V43748

CARING ASSOCIATES, INCORPORATED

Principal Plice of Business

Mailing Address

AN RN

15455 W DIXIE HWY 2414 CORAL WAY
NORTH MIAMI L. 33162 MIAMI FL 33145
us us DO NOT WRITE IN TH'S SPACE
. Date Inzorporated or Qualifed
06/12/1992
Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
1) (28] 65-0339466 Not Applicabla

Suite, Apt. #, etc.

—

27]

Suite, Apt. #, etc.

. Certifci te of Status Desired (]

$8.75 Acditional
Fee Required

2.

2
23]

4

2
City & Sate City & State - Election Campaign Financing $5.00 niay Be
2 2_B| Trust Fand Gontribution Added to Fees
Zip Counry Zip Country . This co-poration owes the current year |tangible
2_| [a ;l Eﬂ Person al Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
RITTNEBERG, JAY .
15455 W DIXE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33162 83
84| City 85| Zip Code

FL

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the ab
office or registered agent, or both, in the State o° Florida. Such change was nuthorized
agent. | am familiar with, and accept the obligatiuns of, Section 607.0505, Ficrida Statutes.

ove-named co poration submits this statement for the purpose uf changing its registered
by the corporstion’s board of directors. | hereby accept the appintment as registered

SIGNATURE —
Signalure, lyped or printed nar 18 of registered agent ind title I applicable. (NOT! : Registerad Agent sig: requ red when DATE

12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE PD "] DELETE 1A TITLE [QChange L] Addition

NAME RITTENBERG, JAY 12 NAME

sweerapore 15| 469 STONEMONT DRIVE 1.3 STREET ALDRESS

CITY-$T- 219 WESTON FL 33326 14 CITY-ST-2P

TILE VPD [ DELETE Z1TITLE [Jchange  [JAddition

NAME RITTENBERG, JEFF 22NAME

streeTaporess| 6242 CHAMPLAIN TERRACE 2.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 33331 2.4CITY-§T-2PP

TITLE D (] DELETE 3ITITLE ClChange (] Addition

NAME CARRUTHERS, RUTH 52 NAME

streeTADDRESS| 7120 MIRA FLORES AVE 33 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 34.CITY-ST-ZP

TME D [ pELETE 41 TITLE [JChange [ Addition

NAME HAGUE, MARY J 4.2NAME

sTReETADDRE S| 1635 § BAYSHORE DR 4.3 STREET ADDRESS

crv-st-2P | MIAMI FL 44 CITY-ST-2P

TIMLE [] DELETE 5.4 TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

Tme [] DELETE B.1TITLE [JChange  [JAddition

NAME 6.2 NAME

STREET ADDRE 3§ £.3 STREET ADDRESS

CITY-5T-2¢ 64 CITY-ST-ZIP

14. | hereb certify that the informat.on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the information

indicated on this annual report cr supplemental annual report is true and accurate and that my signatt
officer or director of the comora:err or trustee empowered 1o 1:xecute this report as recu
ad..

Block 12 or Bleck 13 if changed or

achment with an ad

re shall have th: same legal effect as if made urder oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appeé s in

[T NE

CRZ2E034 (11/98)

! OR DIRECTOR

Date Daytime Phene #




