0 FILED
2003 FOR PROFIT CORPORATI ,
UNIFORM BUSINESS REPORT (UBR Sgp 10,2003 8:00 am
DOCUMENT # P01000115793 2 ecretary of State
1. Eniity Name 09-10-2003 90068 018 ***550.00
DIVERSIFIED FAGILITY CARE, INC.

Principal Place of Business Mailing Address
1353 CALADES| DRIVE 1353 CALADESI DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Brincipal Place of Businass 3. Maling Address ”ll”ll“” ||||| "l" ||H|II“| Ilm |||||||||] m" ||||| m"ml !ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9069 Applied For
59-375 Not Applicable
Zip Country Zlp Country 5. Cartificate of Status Desired O fg;;?q lfi\?ed;lional
6. Name and Address of Current Reglatei'ed'Agont» - — -~ -~ . -7, Name and Address of New Registered Agont
Name
ADLER, ANDREW L ESQ.

Streat Address (P.O. Box Number is Not Acceptable)

501 S. DAKOTA AVE. STE 7

400 NORTH TAMPA STREET, SUITE 2625 - s

TAMPA, FL33606 City FL | 2P Coce

-8,>The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
" the'obligations of registerad agent.

SIGNATURE
T - _ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registorad Agenl signature required when reinstating) DATE
oL FILE NOWT! FEE IS $550.00
. . s 9. Election Campaign Fi i
. Atar Saptember 1, 2003 e wil b $750.0 Foc Catpson s $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Defeta TLE [Jchange [ Addition
NAME NAILS, DERRICK NAME )
staeer aooress | 1353 CALADESI DRIVE STREET ADDRESS
GiTY-ST-2P WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
THLE T T T e e s T s e~ Mlpelete” T T TIEE ST om - e T e = [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
ML 1 Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O peleie TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiofw stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cpfhergoaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron aﬂ’.ahach ent with an address, with all other like empowered.

SIGNATURE\;_ y NGINATIIRE BEQUIRED G./-03 §/3-3/0-§757

SIGNATURE AND TYPED OR FRINTED NAME OF-/GNING OFFICER OR DIRECTOR Tate Daytimes Prone #

e

FOVLL W

CR2E034 (4/03}



