~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r el
PROFIT FLORIDA DLFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFORT Secretary of Stale
1996 CHVISION OF CORPORATIONS
. Gorporation Name ( )
CARE SOUTH, INC.
. g Akt B " | “ I I I I " " Il
1330 S.E. 4TH AVENUE 1330 SE. 4TH AVENUE
SUITE A SUITE A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
3. Date Incorporated or Qualfied 3a. Date of Last Report
|2, Pncysr P of Busness g Address 4. FEINomber Apgliad Far
Eﬂ e |2 o 7 65'0351739 Not Applicable
g D AL B Sulte, Apt 1, et 5. Certifcale of Status Desred [l $8.75 Addlitional
221 27{ Fee Required
Gy & Sate Gty & Sl 6. Electon Campaign Financing 0 $5.00 May 8e
23] .. ZB—[ i o iR Trusl Fund Contribution Added to Fees
21 | Country A Country 8. This corporation has hability i intangibie tax undar s 198.032,
24| 25| [2¢] 30| Florida Statutes Yes [INo
I 9. Name and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent
81| Name
COREN, R‘CHARD A 82| Sueet Address (P.O. Bax Namber is Not Acceplablc) e
1330 S.E. 4TH AVENUE
SUITE A 63
FORT MUMmALE FL 33316 B4| City FL ‘35‘ Zip Gode
11, Pur=uant to t e provisions of Sections 607.0502 7 and B0/ 1E0E, Florda Statutas, he above named carparation “submits this statement for the purpose of changing its registered office

1 agent, ar both, n te Stale of [ ianda Sach change was authorized by the corporation's board of drectors | herehyy accent the appointment as registerad agent. 1 am
farninar w1, and accept the ol gations of, Seal un 607 05,05, Flonda Statutes

SIGNATURS

R e O et L e VL Bt A5 Jeal o i w1 S &
12 O S AN[) fJIHE ]OF 13. ADDITIONS/CHANGES TO OFF| S AND DIRECTORS 1N 12 o]
N t PD CTIneEE [RRIING e T Crange [J Addion g
[FU8 ! COREN, RICHARD A. 12 Nawse 3
saraoeiss | 1330 SE. 4TH AVENUE 13 §7HEF I ACDAISS g
I FORT LAUDERDALE FL 14 TITY-5T- 2P &

M STD ST WEIEE P [l Change [ ] Addtor | €3

PAGE, PAUL J. 22 NAKE
2300 N.W. 102ND TERRACE 23 SIRELT ADCRSS

SIALEL ATik:

ponoo | PEMBROKEPINESFL faawsiw
TULE [10LeTe 31T [ Change  [7] Addition
s A7 R
RIEHE 33 STKcET ADTIFESS
Can S5y 40Ty -51- 0
TF | T S EEIT A [ Crange [ Addition
Fihte 42 HNAME
SPHELE ATy 43SIHE ADORSS
L AOTST-EF L
[ [J DEeFIE 5NLE [ Charge [ Addiion
hbt 52 HAMT
SIRTET ALORESS S ISTHEET ADDRESS
s I B:EL S5 -np
[ 3 DEETE b UTLE [ Change [} Addinon
S B2 HAKK
SR DALy 6 ASTREE T RDORESS
DIV-50-4 BACIY-51-217

14, 1o hoegtey certify that tne infanmation supgaed vatn bns fiir mq i veluntz Fily furishedd “and does not qualty Tor the exernpton statad in Section 119 QO7{3jlk), Florida Statutes “arther
certify tha the \rfum.ahun ingeated] on b s annaal repor o supplemental anoual report s true and accurate and that miy signaturg shiall have the same lega! effect as if made under
m'ru I nl | ani an officer ar dreclor of the unpumhun cu tho rz et o !rus : en povered to execute this report as required by Chapter 607, Florida Statutes, and that my name

LJd.Fage \\’Lle\q{o (o) B35-GV2L

SIGNATURE: o i it

OR PRINTEG NAME OF SIGNING OFFICER OR nmfcnt)a




