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

DOCUMENT # P97000035428 .. « Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
PUTNAM READICARE, INC.
Principal Place of Business Mailing Addréss i
6680 CRILL AVE 6690 CRILE AVE
PALATKA FL 32177 PALATKA FL 32177
T s — IR
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Gity & State City & State o 4. FEI Number Appled Far
. 53-3439275 Not Applicabie
Zip Country 2p Couniry 5. Certificate of Status Desired O ?eae-gesqt?i?:;’ﬁonqt .
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent .
A e N
gﬁgg%F%LL AVE Strest Address (P.Q. Box Number is Nat Acceptable) N
PALATKA FL 32177 R —
City FL Zip Code .

8. The above named entity submils this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i —— e —— E—— S —
Signature, typed or printed name of registerad agant ang Lt § apphcable. (NQOTE. Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ° ' ' . . .
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conwibution. O Added to Fees
| Make Check Payable io Florida Department of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e - Cichage ] Addition
LOUR0003e097
" o e | o D2/0E704-20045-007 150. 00
STREET ADDRESS |S690 CRILL AVE STREET ADDRESS ¢ o e .
CITY -ST-2IP PALATKA FL 32177 CiTY- 51- 7P
TITLE vP ' Coelee | e [J Change [ Addition
NAME MAIER, C NAME
STREET ADDRESS 6690 CRILL AVE ) STREET ADDRESS
CITY-8T- 2P PALATKA FL 32177 CITY -53-2IF
me J Delete F e U] Charge 3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 218 CITY-ST-ZP
TE [Cipelete [ T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OHTY-§T- 2/
e T Dloeee e | T Cidws Cisaie
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY -ST-ZIP GITY~ST-2IP
TME S ijaalét: I B [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exempiion stated in Section 112.07(3)(1), Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or rrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: }Sa}?_e«l, A C UAAE 2"2",0‘{,' 3&'{9 .52_3—___'?_'15.-5: i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Flane &




