2005 FOR PROFIT CORPORATION

]

____ANNUAL REPORT (AR) | FILED
DOCUMENT # F03000003742 1 EE Feb 12,2005 08:00 AM

1. Entty Name - Secretary of State
IMMUNA CARE CORPORATION
Principat Place ofBu§Enes; B » . }yﬂ;i]ing Address
650 SENTRY PARKWAY, STE. ONE 650 SENTRY PARKWAY, STE. ONE
BLUE BELL PA 19422 = o B}UE BELL PA 189422
¢
T
Suite, Apt. #, etc. _ Suite, Apt #, elc. 1s;t MOORE CR2E024 (10/04)
City & State - * City & State 4, FEl Number Applied For
23-2521657 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 A,ddm“”a‘
Fee Required
§. Name aEi_Ad@ress of Current Registered Agent ’ 7. Name and Address of New Registered Agerit

Name

}fé'g& KJISOR?M,_’;\ ?EIT]-H STREET, STE. 3 Street Address (7.0, Box Number is Not Accepiable)
TAMPA, FL 33613

City F L ﬁip Code

8. The above named entity submits this statement for f1é parpose of changing its registered ofice or ragistered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE e
Signature, lyped o piintad name of regrttered agent and tlfe if epplceble [NOTE Fogrsierad Agant sigrature reguited when romsiating) DATE
i T R o B a1 e i
mo
FILE NOW!!! FEE 'S, $150.00 9. Election Campaign Finarcing  $5.00 mMay Be
After May 1, 2005 Fen? Will Be $550.00 . Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Depariment of Sfate
10, . OFRCERSAND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP B ) n s A Ch Addi
iy RE T ynnnozzgege Do Dl
NAME KLUG, THOMAS L NAME l"*l.;}'}--i.:, J‘HS"EG{]ZE“QH? 16{3 BD
STREETADDRESS 13654 N. 12TH STREET, STE. 3 . . . STREET ADORESS Vil e A - et
CITy-S1-2IP TAMPA FL 33613 L CUY-§T- 2P
™ DVP o T ' 7 Delete N EE o [ change [ Additian
NAME MANKIN, GARY NAME
STRTFTADDRESS | 650 SENTRY PARKWAY, STE. ONE STREET ADDRESS
CiTy-51-2IP BLUE BELL PA 18422 LY. 51- 219
LE ST - - Ooeee e [ change ) Acdition
NAME MANKIN, GARY -~ omane
STREET ADDRESS | 650 SENTRY PARKWAY, STE, ONE STREET ADDOESS
CTY-S1-0P | BLUE BELL PA 19422 B CITY.51. 7P
Tt T - | ggfefe_' e - [Jchange [ Addition
NAME L NAME
STRECT ADDRESS SIREEE ADDRESS
GITY-SI- 0P Clv-S1- 2P
i3 N [ Delete TIE ' [ change [ Addition
MANE T' NAME
STHFET ADDRESS S IKEET ADDRESS
CITY-SI-2F CITY-5i- 7P
e - T T elete |l CJChange [ Addition
NAME NAME
STREFT AQDRESS ) 7 3iRck] ACDRESS
CITY . 51- 2P T oY ST AF |

12, ) hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that f am an officer or director
of the carparation cr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 117f
changed, or on an attachment with an addrgey, with ali other like empowered.

SIGNATURE: 2/fox Glo 9¥/-2/L7

SIGNATURE AND TYPED OR Pnﬁns@ms OF SIGMING OFFICER OR DWREGTOR Date Daytima Phons ¢




