2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P98000054291 ecretary of State
1. Entity Name 04-29-2003 90065 024 ***150.00
D.T.S. CARE, INC.
Principal Piace of Busingss Mailing Address
2555 N MONROE ST, SUITE #5 P O BOX 14924
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
N I AT AR
(8832 OaPA-al(ﬂlmlp NE .
Suite, Apt. #, 8tc. Suite, Apt. #, etc.
NN [0 CHECK HERE IF MAKING CPANGES
Suirte 203
ity & State City & State 4. FEI Number Applied For
| Ql\d\ﬂﬁse . P‘. L ' 59-3517101 Not Applicable
:325 30 g S “ Country 5. Certificate of Status Desired O fg'ggq lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . Name . e _ e

o —— = ——— -

HARRELL, DEBORAH D
2555 N MONROE ST, SUITE #5

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicabla, {NOTE. Ragisterad Agent signature required when reinstating) DATE

. FILE NOWM! FEE 1S $150.00 ] .

L . El ign Financi

7 After May 1, 2003 Fee will be $550.00 e hon G oo $5.00 tay ge
Make Check Payable to Florida Department of State . '
10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN i1
TILE PD O pelete TITLE [J Change  [] Addition
NAME HARRELL, DEBORAH D NAME
street aporess | 2555 N MONROE ST, SUITE #5 : STREET ADDRESS
or-st-ze | TALLAHASSEE FL 32303 CITY-S7-2IP
TILE TD [ pelete TITLE [ Change [ Addition
NAME HARRELL, RICHARD L NAME
streer anoress | 2555 N MONROE ST, SUITE #5 STREET ADDRESS
onv-st-ze | TALLAHASSEE FL 32303 CITY-ST-21P
TITLE 3 [ Delete TILE [ change [ Addition
NAME HARRELL, RICHARD.L _ _ - NWE .- - C e e
streer aD0RESS | 2565 N MONROE ST, SUITE #5 STREET ADDRESS
CITY-$7- 2P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

‘A‘ i

SIGNATURE:

Date Daytima Phona #

CLOOnAg

v

¥

CR2E034 {10/02)



