P FILED

Apr 06, 2006 8:00 am
S 11T ecretary of State

DOCUMENT 4 P04000088905 04-06-2006 90030 014 ***150.00
}:Iggg%dnlfﬁ\WN CARE, INC.

=UUNUUY /S

Principal Place of Business Maiting Address
1319 INGRAM AVENUE 1319 INGRAM AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232

R RV

03052006 N& Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled Tor

20-1235358 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agant

w1

A DO NOT WRITE
SARASOTA/’\,. FL 34232 & . IN THIS SPACE

T

8. The abova named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the 0bl£gation§ of registered agent.

SIGNATURE :
Sigrature, typed or poniad name of legs(e«ed_agem and irtle 1 apphcabie. (NOTE: Regrstarsg Agent signature réquwred when remstating) DATE
FILE NOW!ll FEE IS 5156‘66 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
Sy
10. CFFICERS AND DIRECTORS [
TmE P
NAME MARTIN, FRE§D L

STREET ADDRESS | 1319 INGRAM AVENUE
CITY-ST-2P SARASOTA, FL 34232

TITLE v >
NAME MARTIN, ANNA M .
STREFT ADDRESS | 1318 INGRAM AVENUE
CITY-ST-2P SARASOTA, FL 34232

TITLE
NAME

st s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADORESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TMLE

NAME

STREET ADDRESS
CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that | am an olficer or director
of tha corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@V/ A T }~ZD/-<56 F9(-5Y- 60 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




