2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P95000033446 o Feb 26, 2004 08:00 AM
" Eniy Hame Secretary of State
ASSISTANCE WITH CARE, INCORPORATED
Principal Place of Business Mailing Address o
237 RUSSELL DRIVE 237 RUSSELL DRIVE ' i
BéI_M SPRINGS Fl. 33461 Sg\LM SPRINGS FL 33481
T e o ARG REATADA
Suite, Apt. #, etc. 7 Suite, Apt. #, elc, - MOORE CR2E034 (11/03)
City & Siate City & State T 4. F2l Number Applied For
) 65-0584050 Mot Applicable
7ip Country p Country 5. Certificate of Staius Desired [} I§e8ta.;i,|a-5::1 L‘:’i‘rd:gi"”a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent .
Name T
ggggﬁhé%ﬁf SRIVE Streat Address (P.C. Box Number is Not Accaptable)
PALM SPRINGS FL 33461 — =
City e FL | 7o Code

8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — — . -
Sigraturs, ¥ped of privied name of eoistared agant and s f appicable. INGTE. Begualerec Sget Hpnetns ratured whan ainowling) oaTE
FILE NOW!I! FEE IS $156.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wili be, $550.DD y " Trust Fund Contnibution [ Added to Fe}és
Make Check Payable to Florida Department oi State ’
10, QFFICERS AND DIRECTDHS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oeiete TiLE [ change [ Addition
NAME RATKA, JOAN E HAME HINERONEES4 1 ,
STREET ADDRESS | 237 RUSSELL DRIVE STREET ADBRESS (27 36/04~80035-008 150,10
ciry-sT-2P | PALM SPRINGS FL 33481 o CITY-ST. 2P o L
i1k 3 petete TTLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-51-2P  { orrstap
TME [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE 7] Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TME 1 Detete LE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AGORESS
GITy-57-2P | oov-stze
TME [ Detete TITLE [JChange [T Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§%-2P .

12, | hereby certify that the information supphed wrth ihls fl|l 3 does nat gualify for the exernption stated in Section 119.07{3Xi} Florida Starutes. | further cerlify that the mformation
indicated an this report or supplermertal report is true and accurate and that my signature shall have the same legal stfect as if made under oagh; that | am an officer or director
cf the corporanon or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changead, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: éﬁ;&é&( . =0 4 So-9e¥ -sible

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




