2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 13,2005 8:00 am

DOCUMENT # P04000065811

1. Eniity Name

DIGNITY CARE MANAGEMENT, INC.

Secretary of State

04-15-2005 90057 018 ***150.00

Principal Place o! Businass

1128 S. POWERLINE ROAD
POMPANO BEACH, FL 33069

Maifing Address

1128 5. POWERLINE ROAD
POMPANO BEACH, FL 33069

66017011

(T B

2. Principal Place of Business 3. Maliling Address
Suite. Apl. #, etc. Suite, Apl. 4, etc. 01102005 Chg-P CRIE034 (10/03)
City & State City & Slate 4, FEL_Number . Applied For
S b’~. o g G? q '{’7 Not Applicable
Zip Courtry Zp Couniry 5. Cortificale of Stalus Desired (¢ $8.75 Additional
Fee Required
_ _.__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
Name

BLADE,DAVIDA — ——— ——
1128 S. POWERLINE ROAD
POMPAND BEACH, FL. 33069

Streel Address {P.Q, Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above namad entity submits this stalemant tor the

the obligaticns of regisierad agent.

= SIGNATURE

of changing its ragi

d office or registared agani, or beth, in the State of Florida. 1 am famitar with, and accept

SIOMaNE, DU o DrPead g O LU ntie 2 Ebe ¢ 2poicible, [NOTE: Registmed Agent sigraiurs radurec? whes renciaing) DATE
8. Etection Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 y
After May 1, 2005 Foe wlfl be $550.00 Taust Fund Contribution. Adged to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN {4
TME PST 1 Delets me [ chnge ] Aadition
RAME BLADE, JANET S MAME
STREFT ADDRESS | 1128 S. POWERLINE ROAD STREEY ADDRESS
cny-si-ap POMPANO BEACH, FL 33089 chy-ST-2P
me [ pekete e [Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-51. 2P
TNE O Oetets TmE O crenge [ Aadition
g . _ NAME .
STREET ADDAFSS - STREEY ADGRESS b - T
oTy-51-20 CITY-ST- 2P
TIE - - - [T Dekete me O Crangs [ Adcition -
NAME NANIE
STREET ADDRESS STREE] ADDRESS
CY-ST- 29 CITY-§7. 2P
TRE O Detetz e Ol Crange [ Andiion
BAMVE HAME
STREES ADDRESS STREET ADDRESS
CY-S1-2P cav-S1-7P
me £ Detete e [ Change  [J Addition
NAME NAME
(STREETADORESS, . . STREET ADORESS
CrY-S1-2P R T T - CITY-5T- 2P - n Coen e PRV St etews

12. | hereby centify that the information supplicd with ths

]

all othet likg

ng does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Stalutes. | lurther cerlify that the information

and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

gffed 1o oxacute Ihis rep:g as required by Chapter 607, Florida Stalutes; and thal my namo appears-in Block 10 or Block 11 if
owered,

Gry-T74-§31 >

Tomeeron ANVET S GLADE

Date

Oayhme Phone 8




