2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
—-

DOCUMENT # P01000050456 Apr 28,2006 08:00 AT
1, Entty Name Secretary of State
DIGNIFIED CARE, INC.
Principal Mace of Business V 7 ..Malzling Addrass ]
2 BLACK QAK COURT 2 BLACK QAK COURT
PALM COAST FL 32137 PALM COAST FL 32137
- y AR LR AR
2. Pnncipal Place of Busingss i 3. Maillhg ﬁ-\ddress = “
Sude, Apt. #, elc. ' Suite, Apt. #, elc. - — 1st MOORE CR2E034 (10/05)
Cily & State - Cily & State B - SO e i gi?iii ‘Fi,
Zip Couniry Zip Couriry 5, Certifcato of Status Desired [ gigesq Sg:ilzfonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g%ﬂﬁ%ioék%i‘é%ﬁ% Streel Address {P.0. Box Numer is Not Acceplanie) -
PALM COAST FL 32137 :
City T *"“ FL | 2 code

8. The above named entity submits this stétemenl for the purposs of changing iis registered office or registered agent. or both, in e State of Florida. 1 am familiar with, and accept
the olligations of registered agent.

SIGNATURE - - . o e een

Sgneture. lyped or primed name of regisiered agent and file 1 applicable INQTE Regstored Agant signalure Tecuiiag when einsiabng} DATE

saed

" FILE NOW!!! FEE IS $150.00
‘ Aﬁer May 1, 2006 Fee Will Be $650.00
Make Gheck Payabfe to Florida Depart_ment

8. Blection Campaign Financing  $5.00 May Be
Teust Fund Contibution. [ Added i Fees

10. ~ OFFICERS AND SIRECTORS KB T ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 11
e P O Delete TITLE {}ﬂﬂ{’;ﬂﬂSJ}SBBI O change [ addition
HAME CARABEO, LILLIAN nAvE e/t i/08-B0073-011 150,00

STREET AGORESS |2 BLACK OAK CT STREEY ADDRESS

CITY-§7- 7P PALM COAST FL 32137 ] oy~ 5121 A
TITLE [ Deleta TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITF-57- 27 CiTy-ST-2 3 )
W — e T oatetg. 7 Fo1me . e b et e — L Change . [T Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST. 7P , L CHTY-ST-2P _ ‘ .
TITLE O oeiete THILE M change [ Addition
NAME NaME

STAEET ADDRESS STRELT ADDRESS

SITY-SE- 7P ‘ £ty 5127 .
TILE {3 Cotete TiRLE {3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST- 27 . F atvsrze

MHLE 3 Delete L CIchange [ sddition
RAME HAME

STAEET ADDAESS STAEET ADCRESS

CiTY-57-2P CITY-ST-2P

12. | hareby certify that the
mndicated on this report §
of the corporakon of the
it changad, or on an attac

SIGNATURE:

yrnation supplied wﬁh this filing doas nat quailfy for the exemptions contained in Section 119, Florida Stazutes | further cortify that the mformanon
D nial report is true ccurate and that myy signature shell have the same legal efiect as if made under oath, that | am an officer or direclor
£ lrusies gropower execute thig repon as requlred by Chaptes €07, Florida Statutes; and that my name appears in Blook 10 of Block 11

an address, withgilpther fike

QVL ' vL\OLD ] 4 rA-2opl Src'-r&—e ,3.2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Gaie Daytime Phone #

® .




