2004 FOR PROFIT CORPORATION FILED

“ s ANNUAL REPORT - Jan 30, 2004 08:00 AM. .
DOCUMENT # P93000048959 e Secretary of State

1. Entity Name
VITAE CARE, INC.

R AT LA e

Priricial Place bf Busingdd *77* &Y T~ Maging Addfess " T
955 HUNTING LODGE DR. 955 HUNTING LODGE DR,
MIAMI SPRINGS, FL 33166 ™ ' MIAMI SPRINGS, FL 33166

AV CERE e Illlllllllllllilllfllll‘llHllIlJ

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y FoniedFor
§5-0425583 . tot Applicable

0 $8.75 Additionat
Fao Required

5. Certificate of Status Desired

6. Name and Address of Current ﬁ}glstéred A-gen-t_ B

e U ias PARKWAY DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE i
Signature, typed ar prinled name of ragistasad agent and Lilz K applicatle. (NGTE. Registerad Agant sigralure reguitad when rainstaling) DATE
9. Election Campalgn Financing $5.00 May Be
Afto: lﬁ'ﬂ'f,".f%%,fﬁf.’iﬁ[‘ff '25?50_00 Trust Fund Centribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1
TIMLE PD
HAME CARLSON, RUTH T, -
steer poAess | 955 HUNTING LODGE DR. o UoandgZ24z? o
oiv-st-2F | MIAMI SPRINGS, FL 33166 WIS A0 150,00
TTE
NANE
STREET ADIDRESS
CiTY-57-2P
TILE
NAME

e DO NOT WRITE

E;:jfirmnﬂess F'LE COPY IN THIS SPACE

CiTY-5T-21P

TmE

HAME

STREET ADDRESS
CITY- §T-21P

TME
RAME
STREET ADORESS
GITy-ST-2P _

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ! N ' » = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytimé Phona ¥




