2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000069953 £ Feb 23,2006 03:00 AM
2. Eniiy Namo ' Secretary of State
SECURE CARE MANAGEMENT, INC.
E;F‘.'\'R{.‘Fpa} Mass of Business . Maiing Address
2836 LONG VIEW DR 2836 LONG VIEW DR
CLEABWATER FL 23761 CLEARWATER FL 33761
- § IRIGER I MITRSEE A
2, Principal Pace of Bosingss 3. Maling Adaress - )
S\.liFE_f;\pL B, efc. ] Suite, Apt. #, etc. 15t MOOHE CR2E034 (1om5,
City & St Cuy &S 4. FE Applied For
ity & State y & State 1 Number 54-2060864 Ns:f ,:\?-_\ p;;::
Zip Cauntry Zp Courniry 5. Certificate of Status Desied £ fgggqﬁ:’e";”"”a’
E. Name and Address of Current Rjggistered Agent ) 7. Namo and Address of New Registered Agent
Mame
gsAabéDdg“%’ afé‘&rcgéﬂ Streai Adarass (P.O. Box Mumibse is Not Acceplable} )
CLEARWATER FL 33761 R
City FLTflp Cade

8. The above named eniity submits this statemend for the purpase of changing its registered office of registered agent, of tath, n the State of Florida. tam tamikar with, and ag:
the obhigations of registered agent.

SIGNATURE

Sigiawre fypec or poned name o tegsiered agen and Bin i applcaliie (ROTE fegrstered Agers segnagune (anuran wher iensiahioyg) OATE

e -

.- FILE NOW!! FEE 15 $150.00. "
. After May 1, 2006 Fea Wil Be $550.08.
 Make Check Payable o Florida Department of Slate

4. Etection Campaign Financing $5.00 may
Trust Fund Coniribution. [ Acded to Foo

10. _ OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO DF FIGERS AND DIRECTORS IN 11
TILE DPST 2 Detete L I Change peT
panig CANDIANO, GRACE M wiwE -
SIREETAUORCSS, | 2B36 LONG VIEW DR STAEET ADBRCSS _ UGQ@UH@‘WQE’U e
are-Stze |GLEARWATER FL 33761 oY ST 21 (30706 80019-005 150,00
TILE 3 Detete HHE O Change  TI M
NANE HRAVE
STRECT ADOFESS STREEE ADDRESS
CiTY -5T-2F il 81 2P
m 3 petete HLE 3 Chiang 03 A
NAME L NAWE
STRET ADDRLSS SIRELY AUDRESS
ore-SI-ap CiTY-ST- 717

il S —_ .
e O Deiste TME [ Charge {4+
NAME RN
STARET ADURESS SVREET ADESLSE
CArY-81-2F GifY-S8-IP
THLE 7 peetn e 1 OcCuage O
RANE NANE
STREET ADDRESS STREET ADDRESS
CiTY-S- 2 £y -85 2P
TITLE { Detete L OChange [Jax
HALE HAMED
STRLET ADURESS STREET AGORESS
Ty 5T 2P CITE-§8-2p

12 [ hereby certify thal the wformation supplied with ths filing does not quakly for ihe exemplions comtaned in Seckon 119, Floriga Stakstes 1 furiher certly that the inform:
indhcatad an s report or supplemental report is trug and accurale and that my signature shall ave the sames Zegal attect as it made under path, that 1 am an officer oF due
of the corporaton of the cecaivar or trustee empowered 10 exetuie this report as required by Ghagter 607, Flarida Statutes; and thal my name appears in Block 10 of Black
if changed, ar an an attachimegt wilk an address, wilh all other like emnpowered. '

SIGNATURE: _-- é’f/f'mﬂ— Xﬁ: 3 & @ 7 )7;1 e

T~ [

SIAREE AT iy



