FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT A FLORIDA DEPARTMENT CF STATE
CORPORATION R . 2 Sandra B. Mortham
ANNUAL REPORT % ‘3' } Secretary of State
1996 &0 DIVISION OF CORPORATIONS
DOCUMENT # P950
1. Corpaoration Name
DIGNICARE CORPORATION
$800 49TH STREET NORTH S800 49TH STREET NORTH
SUITE §-205 SUITE §-205
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 -
3. Date Incorporated or Qualified | 3a. Dat;‘c} ast Report
09/15/1995 ﬁr
2, Principal Place of Businass | 2a. Mailing Address 4. FEl Number Applied For
|21 26] 5¢-335347 v Not Applicabio
. f . L e
Suite, Apt. #, etc . | Sulte, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
@ 27—| Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 19§.032,
E{ —2—5| 29—| m Florida Statutes ) Yos [CiNo
§. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
681 Name
MOSS, RICHARD G B2| Strest Address (P.O. Box Number is Not Acceptable)
8307 125TH AVENUE, NORTH
LARGO FL 34843 83
84| City 85| Zip Code
FL |

11. Pursuanl to the provisions o” Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered ofiice
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept 1he abligations of, Section BO7.0505, Florida Statutes

SIGNATURE. _ S - — - ..
Slgnatwe, typed or printed name of registered agerl aqd tlie i appicabic (NOTE: Ragistersd Agont signature rec § ad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DELETE 1.1 TLE [ Change ] Addition
NAME JONES, KARL D M.D. 1.2 HAME
sireet anoress | 530 BELLE ISLE BOULEVARD 1.3 STREET ADDRESS
CITY-ST-21P BELLEAIR BEACH FL 34635 1ACTY-5T-ZiP
THLE VPSD [J DELETE 2 1TILE [ Change  [] Addtion
HaME MOSS, RICHARD G 22 NAME
smeer aporess | 9307 125TH AVENUE NORTH 23 STREET ADDRESS
orv-st-ze | LARGO FL 34643 24CITY-§1-2P
L 7 DELETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -SI-2p 340TY-81-29
TITF 7] DELETE 4.17MLE [ Change [ Additicn
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P 44.CITY-51-2P
TITLE [ DELETE 5.1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-5T-2Ip 54 CITY-§1-2P
TITLE [7) DELETE 6 1TIILE [ Change [ Addilion
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-ST-ZiP

14. | do hereby certily that the inlormation supplied with this filng Is voluniarily furnished and does not qualify for the exemption stated in Section 110.0743)k), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or director of the corporatich or the receliver or,trustes gmpowered 10 exacute fis repon as recquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or hment witl 5

Sl G NATU RE: T BIGHATURE AND 1 .BET- OR rhm-rso HAM ,g?\sm'mu‘éé_»:ncsn OF DiA c_mTf A ﬁ!éi’ b "”ﬁ‘é@/gé [ ﬂ 3)m:§n€éoa‘u4j}d

CR2E034 (12/95)




