2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000050455 Secretary of State
T oty fame 03-22-2004 90073 034 ***150.00
DIGNIFIED CARE, INC. '
Principal Place of Busiress Mailing Address
2 BLACK OAK COURT 2 BLACK OAK COURT
PALM COAST FL 32137 PALM COAST FL 32137
us us
Suile, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
36-4459971 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%RLﬁ%EKOék"R%%T]ST Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137

City FL Zip Code

8. The dibove named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title 1! apphcable (NOTE: Registered Ageni signature required when roinstahing} DATE
~FILE NOWU!. FEE IS $150.00 = .- - g Financi
N S p e . 9. Election Campaign Financin
e After _Ma_y 1‘:2,q04:Fe.e.'wm be $§59'°0 S TruslIFund Cc?mlrgi;gutilon.n " a fgfe?ﬁoh;?ésa ®
. Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P [ pelete e O change [ Addition
NAME CARABEQ, LILLIAN NAME
STREET ADDRESS |2 BLACK QAK CT STREET ADDRESS
CITY-ST-ZIP PALM COAST FLL 32137 CITY-ST-2IP
TITLE 7 Delele e C) Change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-ZIP
TLE O petete TITLE ) cChange [ Addition
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete THLE [JcChange [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-7IP
TILE [J pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report of supijementat report is trye 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 the rceivil or trustee empowl 10 exefude this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With,an address, wi other like gmpowered.

SIGNATURE: G . Wo LD Mo 2o)0p0Y Bgb- HdT-Y2Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phang #




