2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43748 Apr 24, 2001 8:00 am
1. Entity Name
CARING ASSOCIATES, INCORPORATED - ecretary of State
. 04-24-2001 90270 024 ***150.00
Principal Place of Business Mailing Address
15455 W DIXIE HWY 15455 W DIXIE HWY
NORTH MiAMI FL 33162 NORTH MIAMI FL 33162 " mv oA
us _ us
s T WA RCR TR NTR AR
i INKX . SIIE Wy
Suite, Apt. #, etc. Suite, Apt. #, elc ’ DO NOT WRITE IN THIS SPACE
Ssvite 4
City & State City & State 4. FEI Number 650339466 Applied For
/U& M/M/ Mw, fé’ Not Apglicable
Zip Country Zip; 2 /6 > Countr?/ S A— 5. Certificate of Status Desired O f{ggesq L::S:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s - e - Namf-_ _ %.) . / e e -
| RmENBERG' JEFF St \Tﬁ {r/ s Not Acc ﬁ i&é
1%455 WM%IE Hv;Ymsz ' WAUANS N 179 W y/
MO AR SvITE A |
W o it BeacH FL | *3%/46 |

Tegistered oﬂiée ar registered agent, or both, in the State of F}orida.
o /z// -/
4

{NOTE: Registerad Agant signature requirad when reinstating) DATE
) L Va ‘ "
9. TMmallqn is efigible to sajéfy its Gible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
T&x f\lln.g rfaquwrement and electsTo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO [ Delete TTLE [ change [ Addition S
NAME RITTENBERG, JAY NAME =3
streeT aooRess | 469 STONEMONT DRIVE  STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33326 Criy-s1-2iP ]
o™
TITLE VPD O oslete TITLE [change [ Addition g
NAME RITTENBERG, JEFF NAME :
streeT anoress | 6242 CHAMPLAIN TERRACE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
MLE D ’ [ Defete TITLE [Jchange [T Addition
HAME CARRUTHERS, RUTH NAME
STREET ADDRESS |~ 7120 MIRA FLORES AVE~—~ =~ <o o -R-SmETADDRESS[F - T - - ]
CiTY-ST-ZP CORAL GABLES FL oIy -ST-2IP
TE D [ Delete TITLE Cchange [ Adoition
NAME HAGUE, MARY J NAME
street aporess | 1635 S BAYSHORE DR STAEET ADDRESS
CITY-ST-2IP MIAMI FL . CiTy-51-2IP
TITLE ' [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-21P CITY-ST-2IP
TITE [ Delate TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenfy that the information
indicated on this report or supplemental report is touerard g2curate and that my inature shall have the same legal effect as if made under oath; that t am an officer or director

i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘{é//é, A

ate Daytime Phone #

of the corporation or the receiver or rustee emptwered 1
changed, or on an attachment-wil2an ggefess, wilh

SIGNATUBE:/ 777 27




