FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIGNICARE CORPORATION

Pringipal Place of Business

5300 49TH STREET NORTH
SUITE §-205
$T. PETERSBURG FL 33700

Maibng Address

ST, PETERSBUAG FL 33709-7146

NSRBI

3a. Date of Last Report

04/24/1996

3. Date Incorporated or Qualified

09/15/1995

2. Frncipal Pace of Business 2a. Maling Address 4. FEI Number Applied Far
E._._ e e e emenreeme ;] 59"3353274 Nat Applicable
Sute, Apl. #, ¢lg. Suite, Apt. #, elc. i
o T ‘ we e ¢ 6. Ceriificate of Status Desired (| $8.75 Additionsl
J :’27' Foe Required
| Gy & Stale City & State 8. Election Campaign Financing $5.00 May Ba
23] e ;;l Trust Fung Contribution Added to Fees
,,,,, Zip . Country | Zip Country 8. This corporation has liability for intangible tax under €. 199.032,
.3.‘.'..[._. . _zﬂ 25] ;E] Florida Statutes ves [ No
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerasd Agent
MOSS, RICHARD G 81| Name
8307 125TH AVENUE, NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34643
83
84| City FL 85| Zip Code

office or registored ag
agent | am famil:ardviph, ay

-

|11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, ar both, i the Arate of Flprida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
scegh {he :Iigah;i Z Section 607.0505, Floridla Stalutes.

4/28/57

(NOTE: Fagisterad Agent signature maguired whan rainslating)

7 DAl

information ing
| am an ofbcer o director of the corparalion or
appears in Block 12 or Block 13 il changed,

SIGNATURE: v~ GlU

Mz, T T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 g‘
e PID | BIEIES 11TILE [T enange [ Aodition &
HAME JONES, KARL D M.D. 1.2 NANE §
sikce 1 aoness | 530 BELLE ISLE BOULEVARD 1.3 STREEY ADORESS o
Y- 5T7-2IP BELLEA’R BEACH Fl. 34835 14 CITY-ST-2P E

o upeD [ToeiETe 2TITIE [T Change [ ] Addition |©
AMr MOSS, RICHARD G 22 NAME
sinee) apnress | 9307 125TH AVENUE NORTH 23 STREET ADORESS
CITY-S1-A1f LARGO FL 34843 2 4CITy-81-2IP
we | T [T oEiETe 3HIALE [ Crange ] Addition
HARE 32 NAME
SIFEET ANURESS 1.3 STREET ADDRESS

[ELLSET L 34.CITY-51- 2P
T [T peeete 41TI0LE Ll change T Addition
NN 4.2 NANE
STREET AGGEESS 4.3 STREET ADDRESS
CY St g 44 TATY-51-21P

ATy [ DEeETE 51 TMLE T} Change [ Acdition
Nekse F 82 NAME
STRELT ACORL SS 5.3 STREET ADDRESS
CITY-§1 7 5.4 CITY-3T- 2P

e T T beilEe £ 1 01LE T Change L] Addition
N £.2 HAME
STREE | ADIDRE 5 /7 £.3 STREET ADDRESS
Gry &g\ 64 CITY-51-2iF
14. | do heroby corlify that tha information supplied with jMis filing does not gffatify for the exemptlion stated i Section 119.07(3)(i), Floridia Stalutes. ¢ further ceriify that the

ated on this annua! report or suppidmental annual reporf is true and accurate and that my signature shall have the same legal effect as If made under cath; that
i o eghpowerad to execute this report as required, by Chapjer 607, Florida Statutes; and that my name

" BIGNATURE AND TYPER DR §)

TR EIEE, M

Paylime Prions

Y,
V7 il



