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February 8, 2002

Florida Department of State
Division of Corporations
PO Box 6327 2On0naa] 1see— -5
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Tallahassee, FL 32314 . et .Lﬁl}
Attn:  Thelma Lewis

saeksdd5, OO
Corporate Specialist Supervisor
RE: DIGNIFIED CARE, INC.

Ref. Number: PO1000050455

Dear Ms. Lewis:

Enclosed please find the Statement of Registered Agent for Dignified Care, Inc. Also enclosed is
check# 1186 in the amount of $35.00 for the filing fee.

Thank your for returning our document along with the proper forms. If you have any questions
or need further information, please call our office.

Respectfully,
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FLORIDA DEPARTMENT OF STATE  _

Katherine Harris
Secretary of State

January 3, 2002

LYNNETTE JAMES CALLENDER, ESQ.
ONE FLORIDA PARK DRIVE SOUTH
SUITE 111

PALM COAST, FL 32137

SUBJECT: DIGNIFIED CARE, INC.
Ref. Number: PO1000050455

We have received your document for DIGNIFIED CARE, INC. and check(s)
;ohalin_g $35.00. However, your check(s) and document are being returned for the
ollowing:

Our records show the corporation changed its hame from SHIRE HOUSE, INC.,
to DIGNIFIED CARE, INC., on July 13, 2001. In the Original Articles of
Incorporation Article VI is the name and address of the incorporator, this Article
cannot be amended or changed.

In the Original Articles of incorporation Article V is the name and address of the
;fgisltered agent not Article XI, the Original Articles of incorporation only have VI
rticles.

Attached is the Statement of Change of Registered Agent, please complete and
return to this office.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 402A00000281

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Lynnette James Callender
ATTORNEY AT LAW

of counsel:
David 5. Eldredge

December 28, 2001
Florida Department of State
DIVISION OF CORPORATIONS

P.O. Box 6327
Tallahassee, FLL 32314

Attn: Thelma Lewis
Corporate Specialist Supervisor

RE: Articles of Amendment
DIGNIFIED HEALTH CARE
Docuinent Number: PO1000050455

Dear Ms. Lewis:
Enclosed please find Articles of Amendment to the Articles of Incorporation of DIGNIFIED

CARE, INC. The Registered Agent and address of the Office for this Corporation have been
changed. Enclosed please find the notarized original document.

If you have any questions regarding this matter, please call our office.

Respectiully, .
MW

Lynnett allender

Attorney at Law

Enclosure

LIC/dml

Enclosed also please find a check in the amount of $35.00 (#1186)
Thank you.

for the filing fee.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of }'TZ OLIDA
submits the following statement in order to change its registered office or registered agent, or both, in the

1. The name of the corporation :

DicNibien CARE, THE.

2. The mailing address of the corporation

d Bleack Onk (ous]

(P Const, FL . 32137 _
3. Date of incorporation/qualification: PI!!%I} 0!

4. The name and address of the current registered agent and registered office:

Document number: PO |00 50455 :
5. Curnis Ridoard

MO Prochuned Lane, 2 ©
(e Comer, FL- 37 ED S =
5. The name and address of the new registered agent (if changed) and /or registered oﬂicefifﬂmn’géd)}ﬂ
Lillign G, (agnpec 2 EC
2 Black Ork (it 2%
KMol C,ozﬁf FL 20137

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such Qhand%f was

authorize,

al
2 W by res%ion @/ adopted by its board of directors or by an officer so
Y the \
\ . D

(,U;UL[D 2D
(Signature of an officer, chairman or vice chairman of the board)

| .éllc@/o;;~
LillinV 8. CRinBe

(Datey
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%ent and agree to act in this calpacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, andd am famjliar with and accept the obligation of my position as
registered age
\
wn B Canabeo

2w Joa

(Signature of Registered Agent) (Date) *
If signing on bel(alf of an'entity: G l

U AN G CaRibeo

{Typed or Printed Name)

(Capacity)
CR2E045(8/99)

* % % FILING FEE: $35.00 * * *
DIVISION OF CORPORATIONS P.0. BOx 6327

TALLAHASSEE, FL 32314



