2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000003742 Feb 16, 2004 08:00 AM

1. Eotty Name Secretary of State

IMMUNA CARE CORPORATION

Principal Place of Business Mailing Address

650 SENTRY PARKWAY, STE. ONE 550 SENTRY PARKWAY, STE. ONE

BLUE BELL PA 19422 BLUE BELL PA 19422
Suite, Apt. #, etc Suite, Apt, #, elc. MOORE CR2E034 {11/03) - Com=
City & State City & State 4. FEI Number Applied For

23-2521657 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired [ g‘i‘gg Sf:;ﬁ""a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narne

'.f'ggsci’ L}E{)g-ﬁ_ﬁr §2I:I'H STREET. STE. 3 Street Address (P.O. Box Number is N.ot Ac-ceptable]
TAMPA FL 33613 —=

City - - FL - op Codé-_

8. The above named entily submits this staternaent for the purpese of changing its registered office ar registered agent, or kath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e I
Signalue lyped or printed nama of registared agent and tile if applcabie {NOTE Regislerad Agent signatura reguiced when rainstanng) DATE
FILE NOWI! FEE IS $150.00 . . . .
. " MR oo . Election Campaign Fi
After May 1, 2004 Fee will be $550.00 T et o oo 3.0 way 2o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG N 11
TLE DP O et~ TTLE [ Change  [3 Addition
NAME KLUG, THOMAS L HAME UQQDQQDSE&;Q?
STREET ADGRESS | 13654 N. 12TH STREET, STE. 3 STREET ADDRESS B2/ 16/04-80095~006 150,00
omv-sT2e | TAMPA FL 33613 _ CirY-s1-26 L N
TITLE bvP 1 Detete TITLE [J Change [ Addition
NAME MANKIN, GARY NAME
STREET ADDRESS [650 SENTRY PARKWAY, STE. ONE h STREET ADDRESS
ciTy-S1-2IP BLUE BELL PA 19422 o oy ST-2P B )
THLE ST [ Cetete TALE [J Change [ Addition
HAME MANKIN, GARY NAME
SIREET ADDAESS | 650 SENTRY PARKWAY, STE. ONE i STREET ADDRESS
CY-ST-ZP | BLUE BELL PA 19422 Cmy-sT-2p R . : .
TinLE O Delete TLE [0 change L1 Aduitin
NAME NAME '
STREEF ADDRESS STREET AQDAESS
CITY-ST-2IP ' o CITY-ST-21P o
nne 1 Delete TIE [ Ghange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZPP 7 o eIy -ST-2F
TIME O pelete TMLE O3 change [ Additian
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP £y ST- 2P

12. 1 hereby certify that the informatian supplied with this filing does nat qualily for the exemption stated in Section 119.07&3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
ot the corporatan or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Stalules, and thal my name appears in Biack 10 or Block 11 if

changed, or on an attachmen h an address, with all other jike gimpowered.
SIGNATURE: Q:A Veea fhaecdad  2ifor Glo PH-2/67
_SERATURE ANG TYP PRINTED NARE NIKG OFFICER CR DIRECTOR 7 ¥V Dae Daytirne Phone # i




