FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P02000069953 05-20-2005 90031 022 ***150.00

1. Entity Name i

SECURE,CARE MANAGEMENT, INC.

Principal Place of Business Mailing Address oy
2064 SUNSET POINT ROAD, SUITE 75 2064 SUNSET POINY ROAD, SUITE 75
CLEARWATER, FL 33765 - CLEARWATER, FL 33765
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Suite, Apt. 4, stc. Suite. Apt. #, ete. 05172005  Chg-P CR2E034 (10/03)
Gity & State — City & State — ' a. FEI Number Applied For
[ecc W lee 4 - C_\QQWJ alog , = | 54-2069864 Not Applicable
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6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Raeglstered Agent
Nama g
CCANDIANO, GRACE M . G“dd ‘?;C S _ )Vé d CA: o )6~\ QNS
12064 SUNSET POINT ROAD, SUITE 75 ireet Addrass (P.D. Box Number i§ Not Acceptabie \
"CLEARWATER. FL 33765 LYRC LRI O cve.

!

N o City G 5%(“\1@(\( FL l Zi Code___{b(

- 8. The above named enmy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamlllar with, ang accep:
“the obligations of red agent.

//W/MM/J’ /[P b —osT

+|, SIGNATUR

ro, typed or printed nama of rﬂslernd agont and"{ﬁ;ﬂ ap{lcable/ (NOTE: Ragistered Agen! signature mqulred whan mlnsmlmg) ATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the priar notice.
10, ] QFFICERS AND DIRECTORS 1, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE I___l Change [ Addition
A CANDIANO, GRACE M NAME g’/ o a//q é
STREET ADDRESS | 2064 SUNSET POINT RD., SUITE 75 STREET ADDRESS ;"J:fg A ¢ r! ~iv e
CHY-ST-ZIP CLEARWATER, FL 33765 CITY-ST- 2P Y73 /,(/ g Er ?/ 5 S 7 6 /
TITLE [ pelese TILE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
COY-51-2P CITY-57-2P
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- P CITY-ST-2P
TITLE 1 Deleta TMLE 3 Change  {7] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GivY-§1-2P
TITLE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
WINE 1 Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07}3)0}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is frue and accurale 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenit with an address, with all ather like empowered.
SIGNATURE: /7.7 Lree . S f-05” (210 1773
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