FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

Sandra B. Mortham
1997

W oo comonon Secretary of State
DOCUMENT # P5000083096 (4)

1. Corporation Name

DIVERSIFIED CARE, CORP.

A A

Principa’ Place of Business Maring Address
P.O. BOX B22545 P.0. BOX 622545
ORLANDO FL 32062-2545 ORLANDO FL 32062.2848
3. Date Incorporated or Qualified 3a. Date of Last Report
Z. Poncipal Paace of Business 2a, Mailing Adciress -4, FEI'Number Applied For
21 - , s 59-3333054 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. ;
' i ¢ P §. Certificale of Status Dasired ] 3875 Adqnional
ZZI _ ) ;\ Fee Required
| City & Sate | City & State 6. Election Campaign Financing $5.00 Mey 86’
23] . . o 23[ Trust Fund Contribution | Added 10 Fees
aip | Coantry A Counitry 8. This corporalion has kability for intangible tax under s. 198.032,
_zﬂ o Izs] 29‘ ?E] Florida Statutes Clves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Atidress of New Reglsterad Agent
LUGO, RAUL JR B1] Name |
L]
11532 KEELEY COURT 83| "Street Addross (.0, Box Number is Not Acceptabiey
ORLANDO FL 32837
83
84| City . FL 85| Zip Code

|11, Pursuant to the provisions of Sechions 6070502 a)d 607, 1508, Flonida Statutes, 1he abave-named corporation submits this slatement for the plrpose of changing its registered
offrce: ar registered agent, or bath. in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl P am tamiliar with and acoept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGMATURE | e e e e e e I .
Sttt g0t OF prtded name of A agent and toe it spplaable INOTL - Registered Agent signature required whan reinsiating] DATE
2. OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | P§ [J pivee TATITLE [T Change L Addition
NALI LUGO, RAWL JR 12 NAME
sivser arovess | 11582 KEELEY CT 1.3 STREET ADDHESS
arv-si 20 | ORLANDQ FL 32662.2545 14 GITY-ST- 7P
TIE VT [Toelete 24 TILE [ Change [ Addilion
NaMt SANTIAGO, HECTOR P 22 NAME
smeer ancress | CALLE LUNARSS 2.3 STAEET ADDRESS
oresr-ae | SAN GERMAN, P.R. 00883 2.4 BIIY-ST-2P &
THLE T [T oeLete 31TME _ : U change [ Addition
WA LUGO, TERRT § 32 NAME
sweer aovesss | 11552 KEELEY CT ' 33 STREET ADDRESS
orrsiooe | ORLANDO FL 32837 i 34 CITY-5T-21p :
e LT oeLETE 41 TITLE [T change [ Addition
hANE _ 4 2NAME ‘
STREED AIDRESS 43 STREET ADOHESS
ny-S1- 7P 44 0ITY-51-2
T - [T peLeTe 51TME O Thange L Addifion
HAME 57 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-Si-20 o SACITY-ST-2IP : '
THLE [J oeuete £1TILE [} Change ] Addition
HAME 6.2 NAME :
STREET AUDRESS £.3 STREET ADDRESS
CITY-81-7P 64 CITY-ST- ZIP

14. | do hereby cartify thal the mformalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
infarmation ind.cated on this gonaal repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl-cer or director of corporalion or the receiver or trustee émpowered to @xecuta this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block] f changfd or an angttachment with ag address

SIGNATURE: Z:,(»J KL IRy | [-2% 1997 @07)8’57'%53

siGNAYURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER DR DISECTOR Dato Daytime Phono ¥
i g

Coﬂppfi()ORF,zlx;'[r|oN . qﬁ FLORIDA DEPARTMENT OF STATE F eb 03 1 99 7 8 O O am



