+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000003742

1. Entity Nama
IMMUNA CARE CORPORATION

Principal Place of Business Mailing Address
650 SENTRY PARKWAY, STE, ONE 650 SENTRY PARKWAY, STE. ONE
BLUE BELL, PA 19422 BLUE BELL, PA 19422
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8. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

STREET ADDRESS | 650 SENTRY PARKWAY, STE. ONE
CITY-ST-21P BLUE BELL, PA 19422
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NAME MANKIN, GARY
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12. | herehy certify that the information supplied with this filing does not gualify for the sxemptions contained in Chapter 119, Flcrida Statutes. | furthar certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal effect as it made under oatn; that | am an officer or director
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