FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

DOCUMENT # P03000116902 Secretary of State
1. Entity Name ' 07-12-2004 90016 022 ***150.00
THE CONDOQ CARE INC. ' - — |k -~

Principal Place of Business Mailing Address

3324 LOWERY DRIVE 3324 LOWERY DRIVE 7 67 7
NAVARRE, FL 32566  US NAVARRE, FL 32566  US

]

i t #, etc. ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, etc 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
Oll7/3 935 Nol Applicable
Zip Couniry Zip Country . . $8.75 aaditional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent

Name

BLAKEMAN, SUZANNE C

3324 LOWERY DRIVE Sireet Address (P.0. Box Number is Mot Accepiable)

NAVARRE, FL 32566, ,
i

P 0 0]/ . B - FL Zip Cade -

8. The above named entity Submits this siaternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. b am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, lybb:‘{mg!jﬂud name of registered agent and title d applicable, (NOTE: Registered Agart signature reqifod when ieinsiating) DATE
FILE NOWIII‘ FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBe | In accordance with s. 607.193(2)b), F.S., the
Due by seiit'émber 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e P i O Delete TIE [ Change [ Addition
NAME BLAKEMAN, SUZANNE C . NAME ' )
STREET AGDRESS | 3324 LOWERY DRIVE N T 777 N STREET ADDRESS
CITY-S7-74p NAVARRE, FL 32566 CIrY-S7-21P
TRE VP 7 Detete TIne [ cChange [ Addition
NAME BLAKEMAN, ROBIN N NAME :
STREET ADDRESS | 4508 BELLVILLE COURT STREET ADDRESS
CiTY-57-21P MILTON, FL 32583 CImY-S7-21P
Tme 1 oelete TILE , O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-21P : ettt - o T ToEy-STIRTTL T 0 T - - T
THLE 03 petete m (7 Change  [J Addition
NAME . NAME :
STAEET ADDRESS STREET ADDRESS
ChY-ST-Tip CAY-S1-2IP
TIEE - s O Detete TLE D Change [ ] Addition
NAME - NAME et o
STREET ADDRESS . . . STREET ADDRESS
CIY-§7-2P T CITY-ST-2P
NLE Savee s LT O pelete TME [0 change [ Adatiion
MAME Lo NAME
STREETADDRESS |~ ° S STREFT ADDRESS.
oImY-S57-21F ‘ ’ CY-§7-2IP

12. | hereby cerfify that the infdrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sameg legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or lrustee empowered 10 exaqute this report as required by Chapter 807, ida Stalujes; anZOjar my %ys in Block 10 or Block 111

changed, or or an atiachment with an address, with all other ligh empowered.

SIS ATHIEE,



