2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V43748 |
1. Entity Name Ma 01 2000 8:00 am
9
CARING ASSOCIATES, INCORPORATED Secretary of State
05-01-2000 90051 015 ***150.00
Principal Place of Business Mailing Address
15455 W DIXIE HWY 2414 CORAL WAY
NORTH MIAMI FL 33162 MIAMI FL 33145-3410
us us LYY,
+ e > IR R EE AWK
/5955 wDixte tHeoy
Suite, Apl. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Ceerte A —
City & State City & State 4. FEI Number 5 033 pplied For
Poicpee hct - 6 9466 Not Appficable
Zip . Country g ;zfga\ z():mry 5. Certificate of Status Desired O ig';g tﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— Name. - - N - - i - — ST S
S Cirllem Nero
RITTNEBERG, JAY Street Adgress (P,0. Box Number is Not Acteotaple)
15455 W DIXIE HWY (S 70> Diere et
NORTH MIAMI FL 33162 ' . i
SuitcA
City . - Zi e
0. Hidsey bedoh FL | “$37¢ 2.

its regiétered office or registered agent, or both, in the State of Fiorida.

TN Litleclbersy ¢ li3leo

8. The above named entity submits this statement for

CR2E034 (9/99)

SIGNATY _
/Bﬁamre‘ typad or pgmﬁ name of registered agent and title if applicabl : Registerad Agent s@nauﬂe raquired whan reinstating) DATE
mcorporaﬁon is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- X ! . paign Financing $5.00 may Be
Tax flling requirement and elects to do sa. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PD O Delete THLE [J change [ Addition
NAME RITTENBERG, JAY NAME
sTheer aposess | 469 STONEMONT DRIVE STREET ADDRESS
onv-st-aP | WESTON FL 33326 OITY - ST-21P _
TMLE VPD O celete TILE ! O change [ Addition
NAME RITTENBERG, JEFF NAME
sreer anoress | 6242 CHAMPLAIN TERRACE STAEET ADDRESS
ov-s-2p | DAVIE FL 33331 CITY-ST-2IP
ML D . R ~ ' O Deete TImLE [Ichange [ Addition
NAME CARRUTHERS, RUTH NAME — .-
steer anohess | 7120 MIRA FLORES AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TMLE D ] Delete TIMLE [ change [ Addition
NAME HAGUE, MARY J NAME
streeT AoDREss | 1635 S BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-5T-2/P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other likg-egTmwecs e

SIGNATUR - | LLoZhoN
/ q AT A O sIoss N Date Dayﬁme Phone #
P




