FILE NOW: FILING FE

{' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Spcretary of Sate

DIVISION OF CORPORATIONS

1. Corporation Name

DIVERSIFIED CARE, CORP.

Principal Place of Business

P.0. BOX 622545
ORLANDO FL 32862-2545

DOCUMENT # P95000083096 (4)

Maiting Addrersrs

P.O. BOX 622545
ORLANDO FL 32862-2545

RHAVEE AR Wi

3. Date Incorporated or Gualied [5 '

10[30”995 ™ Date oilafist Apon

T 2a. Mailng Address
§ED

Traoplied Far |

[Nol Appleabie

“24993395y

Suite:, Apt. #, elc

$8.75 Additional

-— - 5, Cedificate of Status Dosired (W} !
21 27| Fes Required
| City & State | City & State 6. Figction Gampaign Financing 0 $5.00 May Be
231 - 23] Trust Fund Gontribution Added 10 Fees
Z21p Country 2ip Country 8. This corporation has Kability Tor intangible tax under s 189.032,
: L -
2ﬂ 25 E' 30] Floricla Statutes [ ves No
- 9. Name and Address of Current Regislered Agent _ . 10. Name and Address of New Registered Agent
81| Name
LUGO, RAUL JR 82| Streel Address (7.0, Hox Number is Not Acceplabie) -
11532 KEELEY COURT L _ - |
ORLANDO FL 32837 8
(84| ciy -

e %ﬂés‘] Zp Code

T Fireuant o the provisans of Sections B07,0502 aad 6071508, Floda Slalutes, the above named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in ihe

State of Florida. Such change was authorized by the corporation’s board of directors | herehy acoept

the: appointment as registered agenl. | am

familiar with, and accept the obligations of, Section B07.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE . . . - S
Skt Typed o frn ed " © 07 regpeburesd syl 20 W 1 oy b NOGE Rl Agent egruc e ppre: dvibon terstabgt DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
we T Toes T T TOoneie | TTme N i A e
LAME LUGO, RAUL JR 12 Nau:
STREET ADDRISS 11532 KEELEY CT 13 STREET ADDRESS
crr si-er_ | ORLANDO FL 32862-2645 RECOSR .
TITLE VT [ DELETE 2 1TiILE [] Change [} Additon
NAME SANTIAGO, HECTOR P 27 Hank
SIKEHT ATDRESS CALLE LUNA#85 23 STREHT ADTRESS
Ciy-51-206 SAN GERMAN, P.R. 00683 _ . . 24C0Y-81.2 e e N
TILE T [[] DELETE LATTLE [] Crange ] Addition
KA LUGO, TERRI § 32 NAME
SIREH] ADDRISS 11532 KEELEY CT 33 SIREFT ADORISS
| Clv-size ORLANDO FL 32837 . . Qsaoweseae 1 S . ; —
HILE ) DELETE 41Tt [ Change [} Addition
HAME 47 NAMT
SIKEHE ALIDHESS A3 STREEL ADDRESS
LGy 81 AP S o e e RARRTESEAR - -
TILE [] DELETE 5 1NILE [3 Chargz [} Addilion
Handi 52 NAME
STREET AIDHESS 5 ASTHER T ADDRESS
| CHYSTap - R o QeAbwesene L :
TIT.¢ [CI DELETE 6 1101LE [[] Change  [] Addtion
NEME €2 BAM?E
STREE | ADORESS 63 SIREFT ADDRESS
Lly-S-F — B4CITY S7-2

certify

appears in Bock 12 or Biogk 13 if ch

\
SIGNATURE:

anged, i:;n

S

path; that | am an ofticer or director of the comoration of the recever or rustes empowered 1o execule this

an alachmegt with an addrass

b

ATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

T4, 1 i horely certly that the information supghed wih s fling is valintarly furmished and does nal qualdy for the excrmplion ‘stated in Section 119.07(3)(k). Florida Statutes. | further
nat the infanmation indicated on this annuat repor or sapplemental anoual repor is true and accurate and that my sig

iature shall have the same legal effect as if made under
requiced by Chapter 607, Flordida Statutes; and that my name

196 eDEST-H53

[N Dler, e S ml, #

report a5




