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SECRET

- FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2011

Mansdorf
P.O. Box 22984
Ft. Lauderdale, FL 33335

SUBJECT: D.C. CARE CORP.
Ref. Number: PO8000102179

We have received your document for D.C. CARE CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The designation of the registered agent must be at a Florida street address.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey '
Letter Number: 811A00006788
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508 Florida

. , Stagutes, thi
Wnemest of change is submitted for a corporation organized under the laws of the State of %&M
in order to change iis registered office or registered agent, or both, in the State of F\ lorida.

1. The name of the corporation:li Q C A A E CL ) A/g

FAGE B3/83

2. The rincipa! office address: .Q..(.l' Z Mﬁﬂ LAN £

3. The mailing address (if different): é Q - ﬁ O & =3 9? 4-

4. Date of incorporation/qualification:

Document number: Q s Q Qal Qm

S. The name and strect address of the current repistered agent and registered office on file v'\_rnh the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if shanged) and /or registered office %5;“ o
(if changed): = oy %*/
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The street address of its re,

%mtered office and the street address of the business office of its registered agent,
as changed will be identical
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Such change was authorized by
EC

esolutlon duly adopted b 1ts board of directors or by an officer so
authonzed by the board, ort

rporation had been notified in writing of the change’

M MNP AEDL. s,

ent and agree to act in this capacity,

I hereby accept the appointment as registered g
T furthér agree to compl wuh the provisions of all statutes relarwe to the proper and com
of my duties, and I gm familigr wi

i!e!e performance
# and accep! the obligation of rgy posmon as regisiered agent. Or, if this
ocument is being filed merel to reflect a change in the registered office address, 1 hereby confirm that the
ift writing of thix change. /
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** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIE04S (S/OS)MML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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