2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT mBn) Sgp 08, 2003 8:00 am
DOCUMENT #  P00000024231 T ecretary of State

1. Entity Name 09-08-2003 90129 034 ***550.00
JOY OF LIVING CARE SERVICES INC.

Principal Place of Business - ¥ " Mailing Address
2300 PALM BEAGH LAKES BLVD. 2300 PALM BEACH LAKES BLVD. TTTTeeTE
SUITE 2158 SUITE 2158 .
2. Principal Place of Business : gaallmg Addrass
8710 Colonur Renn 700 (peonay Eoep |
Seite, Apt. # etc. Suite, Apt. #. stc. /R CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEl Number Applied For
LWEST £oirf B % FLl T Procs BERU. F— 650985846
Zip puntry COU””V i« - $8.75 Additional
534 /3 ﬁ ; - ? 3 LI'/B éﬂé‘- 5. Certificate of Status Desired | . Fee Roquired
T T 7 6. Naméand Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS RIS A . Str?.?jdress (PQ). Box Number is Not Acce le)
2300 PALM BEACH LAKES BLVD éo L 7 lYe#D
SUITE 215-B 57/0 Cocortut Kor
WEST PALM BEACH FL 33409 ' - T o
! O et P BEBEm—  FL | 789y /3
8. The ablc_'ﬂje fl tity submits 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

R P & /26703

Signatl or printed name of u!g'geled agant and e i applicaole. (NOTE: Registered Agent signature reguired whan reinstating} DATE

* FILE NOWIl! FEE IS $550.00 ) N
After September 10,2003 Fee will be $750.00 . 9 Slecion Qanpaion Francing  $5.00 way o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE [ change [ Addition
NAME DOUGLAS, RIS A NAME
sTreeT ADDRESS | 3908 HEATH CIRCLE NORTH STREET ADDRESS
cr-s-zr | WEST PALM BEACH FL 33407 CITY-ST-7IP
TITLE v [1 Delete TTLE [JChange [ Addition
NAME DOUGLAS, EUSTACE NAME
sTREET ADORESS | 3909 HEATH CIRCLE NORTH STRFET ADCRESS
cmv-s1-zp | WEST PALM BEACH FL 33407 CINY-§7-217
Tme T T T T T T T T T T T e e T T T T TR TR T [ thaige (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TITLE O pelete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 1 Detete TITLE [1Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE L] Delete TrLE [(JChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the: exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 th jver or rystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchy ith an address, with all other like empowered.

1702 REQUIRED 3/ 25 ~03

IATURE AND TYPEMHINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

SIGNATURE:

AV 8580800

CR2E034 (4/03)



