. 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

1- Ently Name ecretary of State |
DIGGS MIRACLE CARE, INC. 05-17-2001 91280 028 ***150.00
Principal Place of Business Mailing Address
875 DR MARY MCLEOD BETHUNE BLVD 875 DR MARY MCLEOD BETHUNE BLVD R
SUITE B SUITE B UUUlelﬂ
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114
2 v OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_352%79 Applied For
Not Applicable
#ie Country o Country 5. Certificate of Status Desired O $8.75 adamonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, DEVORIA Street Address (P.0. Box Number is Nol Acceptabie)
332 KlNGSTON AVE ress (P.O. Box er is Nol Acceptabie
DAYTONA BEACH FL 32114
City FEL.. ‘ Zipy Codes

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida

SIGNATURE
Signatwre, typed or prazed name of registered agent and litle it applicatle (ROTE: Registe-cd Agert signatura requ.rad when reinsiating) DATE

9. This Qprporatiqm is eligible 1o satisfy its Intangible FILE NOW!! FEE ‘S. $15Q.00 10. Election Campaign Financing $5.00 May e

Tax filing recuirement and elects to 4o sc. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addod 1o Fei}s

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE CEO O oelete TTLE [} Change [ Additan g
NAME RILEY, MATILDA NAME =]
street a0caess | 1609 FLOMICH AVENUE STREET ADDRESS gr;
GITY-$T-271P HOLLY HILL FL 32117 CITY-ST-2IP 3
TITLE 1 pelete ML [J Crange ] Additon %
HAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P GITY-$T-71P
TITLE [ Delete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2iF CITY-ST-21P
TiTLE ] Delete TITLE [ Crange [ Additicn
NAHIE NAWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeete TILE [ Crangz
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- P
TITLE [ Detete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREST AGDRESS
CITY-ST-ZIP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ine information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Stawites; and that my name appears in Block 11 or Biock 12 ¥
changed, or on an attachmen with an address, with all other like empowcrcd

SIGNATURE: 1 hda Ko les F6¢-333-90467

S GNATU‘RE AND TYPED OR PRINTED NAME OF SIGNING OFF\CEH ORDIRECTCR e

Dayire P




