2003 FOR PROFIT CORPORATION FILED

LUNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # V43748 o ecretary of State

1. Entity Name 04-07-2003 91000 024 ***150.00
CARING ASSOCIATES, INCORPORATED

Principal Place of Business ’ Maifing Address
15660 W DIXIE HWY 15660 W DIXIE HWY
STEB STE B

s m il LT

2. Pringipal Plage of Business 3. Mailing Address
idixd WEST pru€_foy| 18 ';‘i(( LESS dexIE fld_y

Suite, Apt. #, etc. suite, Apt. #, €ic., [ CHECK HERE IF MAKING CHANGES

Applied For

1B Fitm_feick, FC | g i seacd, FL_ | esosmes

$8.75 Additional

Zipg 3 é 2 G°”mryu( s Zip& 2 ¢ é 3 CO”"""V CH 5. Certfcalo of Status Desired [ P-4 Al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Cm e e PSR e T o TS T T T " Name
RMENBERG' JEFF Street Address (P.O. Box Number is Not Acceptable)
15455 W DIXIE HWY
SUITE A
NORTH MIAMI FL 33162 . City FL | ZoCode -

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signatura, typed or printed name of registared agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
- FILE NOW!!! FEE IS $150.00 . o
B . El Fi
After May 1, 2003 Fee will be $550.00 | 8 Flection Campaign Finencing ., $5.00 May Be
¥ Trust Fund Contribution. Added to Fees
Make Check Payable to Fltlgrlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD {1 Delete TIME [ change  [J Addition
NAME RITTENBERG, JAY NAME
streeT aporess | 469 STONEMONT DRIVE STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-ST-2P 7
TILE VPD O oelete TITLE [ Change (] Addilion
NAME RITTENBERG, JEFF NAME
STREET ADGRESS | 10030 S LAKEM VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TITLE 1 . —— o Ooeete TITLE. [ Change  [J Addition
NAME CARRUTHERS, RUTH i T S - )
STReeT ADDRESS | 165 1365 CROSSVILLE CT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HAGUE, MARY J NAME :
STReET ADDRESS | 1635 S BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [C] change  [.] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2iP CITY-ST-ZIP

12. | hereby certify_thé}fthe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or growered 10 g this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S o dmpe

changed, or on an attachmept-s .
=1 %/p 08 DG 7-7202

signature: LS .
SIGRATMAE S ME2FSIGHNT OFFICER OR DIRECTOR Cate Dayime Phone F

GLUILA

nvy

CR2E034 (10/02)



