[T S Sy

2002 UNIFORM BUSINESS REPORT (UBR,

DOCUMENT #

1. Entity Name

DIGNIFIED CARE, INC.

P01000050455_ _

Principal Place of Business

2 BLACK OAK COURT
PALM COAST FL 32137
us

Mailing Address

2 BLACK QAK COURT
PALM COAST FL 32137
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90204 047 ***150.00

T
K.
T

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 3 (> — zqg? 7/ Not Applicable
= " 7 -
p Country Zip Country 5. Certfficate of Status Desired ~ [] fg;’g Additional
- L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAH LA BRES i Narre T F
LLIAN G
CARABOE, LI Street Address (P.0. Box Number is Not Acceptable}
2 BLACK OAK COURT
PALM COAST FL 32137
City FL Zip Code

8. The above named enlity 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

tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title ¥ applicabls.

(NOTE: Registered Agent signature required when refnstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) [

FILE NOW!!I FEE IS $550.00
After Septernber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

£

me -[L/_ﬁ,@s O Delete M Ol Change [ Addiion
e Ll CARABE o e
STREETADORESS | D — 2L Rt O B4, cq STREET ADDRESS
CITY-$1-2P S Co @/ST; o 32/ 37 emse |
THLE [ Delete TILE 7{_/ / e 25 ¢ <t b m [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S7-2P be )@M o

~TITLE- e - — = T Deigte = <TITLE - / /(: - [ Change  [] Addition
NAME NAME W 2 aﬁf/ C;/ Ao ;
STREET ADORESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P /ZW € -74% 7 )Zé)écé/
TIRE O Detete TMLE Ai/ /@ W?ﬂ W [ Change (] Addition
NAME HAME :
STREET ADDRESS $TREET ADDRESS ~ .
CITY-ST-ZP CITY-5T-2iP Wg Ce~ lQ’L
TITLE [T palets TINE M W p\p Change [ Addition
HAME NAME 4
STREET ADDRESS STREET ADDRESS i} -
CRY-§T-7P CITY-ST-2IP $274 % < M M
THLE [ oelete THLE O Change [ Addition
NAME NAME w%(d@/}i/ =~
STREET ADDRESS STREET ADDRESS ’ o; 5
CITY-ST-2IP CITY-ST-2P ‘ ! - . g{M

13. | hereby certify that the infermation supplied with this filing does not
eptal report is tru

indicated on this report or sy,
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

Lo exac
ther i

qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that thgﬂ’nformation

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

empowered.

U _ .
RISCAWDL0

Togt/o—

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

YO LLARS !

nw

CR2E034 (4/02)



