. FILED
2007 FORA :ﬁg:tTR%%%%‘?rRAT'ON Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000119960
1. Entity Name (03-26-2007 90074 004 ***150.00
D & R CARE SERVICES CORP
Principal Place ol Business Mailing Address TUUILIUE
10173 MANGROVE DRIVE 4 NW 108 WAY
BOYNTON BEACH, FL 33437 PLANTATION, FL. 33324
TS T S5 W AR RAR M WA
Suite, Apt. #, stc. Suite, Apt. #, atc 02022007 Chg-P CR2E034 (12/06)
Cily & State | Cay & Stae 4. FEI Number Applied For
' do- §5691170 Not Applicable
Zp Couniry Zip Country S. Certificate of Status Desired O $8.75 Addtional
I Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
. tarl s Name

LEDERMAN, RICHARD L

4 NW 108 WAY Sireet Address {P.0. Box Number is Not Acceptabile)

PLANTATION, FL ':’33324

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ube § applicable. (NOTE: Registered Agenl signature required when reinsating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P.D [ Detete TITLE [ change [ Addition
NAME FRIEDMAN, DIANE NAME
STREET ADDRESS | 10173 MANGROVE DRIVE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 CITY-ST-21P
TIE D.VP O Delete TITLE [J Change [T Agdition
NAME FRIEDMAN, ROBIN NEME
STREET ADDRESS | 10173 MANGROVE DRIVE STREET ADDRESS
Ciry-st-2IP BOYNTON BEACH, FL 33437 CITY-S1-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Deiete TI1LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 3 Delete TiILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowsrad.

SIGNATURE: st /MW DIANE FRIEDMAM 3.10.0F 315353 862

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Prone #




