2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000050455 Apr 06,2005 08:00 AM
1. Enly Name ' , Secretary of State
DIGNIFIED CARE, INC.
Piincipal Place of Business — - Bﬁaﬁng Address
2BLACK OAK COURT - 2 BLACK OAK COURT
PALM COAST FL 32137 ‘7 PALM COAST FL 32137
us B us
s~ rewweme 1 |[{{{AIWWAWWIT
Suite, Apt. #, elc. = - T S'U{te, Apt #, efc. t . 1st MOORE CRoE034 (1 0104)
City & State s City & Stale o - 4. FE| Number Applied For
_ i _ 36-4459971 Not Applicable
Zip Country Zp Fountry 5. Certificate of Status Desirad [ Eg"gi S?:é"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- === X e _ Name e n = po T
g%ﬁ%%{oéklkLé%ﬁgT Street Address (P 0. Box Mumber is Not Acteptable)
PALM COAST FL 32137 . b=
City ' - ‘ FL LZip Code

8, The above named entity subrmits this statemant for the plrpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accapt
the obligations of registered agent. o -

SIGNATURE =

Sigratre, ped & prolad name of egistorad agent and 1ile 1 anplicabls (NOTE Ragrsiarad Agant signalure reaured whon mmstatng) ~ - DATE

FILE NOW!!! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, T OFFICERS AND DIRECTORS — . ADDITIONG, [ CHANGES TO OFFICERS AND DIRECTORS TN 11

Hig p ) : [ pelele TILE ’ [ change  [1 Addifion
g CARABEO, LILLIAN N UNONNGEeS4 1 1

SIREET ADDRESS |2 BLACK OAK CT o STREET AOORESS /06030024018 150.00
Ciry-&7-zie PALM COAST FL 32137 # any 37-2F

ILF ) o T Delete mif T ' Clehange T Addition
NAME NAME

$TREET ADDAESS - - STREET ADDRESS

CiFY-5T-2P Y ST-IF

o S T Olpeete  §me [l chenge [ Addition
HAME HAME

STREET ADORESS STREET AGRRESS

£ITY -ST-71P H QIY-51.20

THE o S ) R B o ! Clchange [ Addition
NAME H NAME

STREET ADORESS STRFLT ADDRESS

CITY-ST-7P -1 2P

me - Clpses, ' - [l Change [} Addtion
HAKE NAR

STRECT ADDRESS STREFT ADDRESS

CITY-S7-7IP CIV-ST-ZP

ik - O oeete K v T [ cChange [ Addition
NAME NAME

SYRCET ADDRESS STREET ADDRESS

CITY. 1. 2P ClTy-5i-2p

12. | hereby certify that the jpformation suppiled with thi§ flling does not qualify for the exermnplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report br dyoplemental report is tue and acourate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or thefrecdivar or trustee emp d to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| i1th an address, fith gll other like gmpowered.

SIGNATURE: G\ Qo Yl Oy BRL 447 -4 TYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢




