2006 FOR PROFIT CORPORATIO

ANNUAL REPORT

i

-

FILED
Jan 27,2006 08:00 AV

DOCUMENT # F05000001744

1. Entity Name
ANCARE CORPORATION

Secretary of State

Principal Place of Business

2647 GRAND AVENUE
BELLMORE, NY 11710

Mailing Address

PO BOX 814
BELLMORE, NY 11710

DO NOT WRITE IN THIS SPACE

- Fes Required

~RRRRTCAR 0

01062008 MNe Chg-P CR2E034 (11/05)
&, FEI Number Applied For
11-2070126 Not Applicable

0 $8.75 Additonat

5. Certificate of Status Desired

6. Name and Address of Gurrent Registersd Agent

MUNSTER, JOHN
2521 SOUTHEAST 22ND CT
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agant.

SIGNATURE
Signatare, typed of printed name of registered agent and fide f applicabla HOTE T aquirad when reinstating} DRIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UNOo0040272h

After May 1, 2006 Fee will be $550.00

Teust Fund Cantribution.

[2/08/05-80013-017 150,00

Added to Fees

10. QFFICERS AND DIRECTORS

TI7LE P

NAME KANAREK, MITCHELL
STREET ADDRESS | 1618 WALNUT AVEUE
CITY-ST-IF MERRICK, NY 115686

NLE

HAME

STREET AODRESS
Clyy-si-219

TITLE

NAME

STREET ADDRESS
CiTy-§1- 29

HILE

HAME

STREET ADDRESS
CITY-ST-2I

TILE

MAME

STREET ADDRESS
CITY-81- 20

RTLE

WAME

STREET ADDRESS
CITY-ST-2IP

°DO NOT WRITE
“IN THIS SPACE

12. | hereby certily that the informatlon supplied with this filing daoes nat qualify far the exemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an officer or dirsclor
of the corperation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachgent with an addrass, with all other like amgowered,
/ 7 u“d\e k_
SIGNATURE: MWM 7 WMichell Kanacel
SIGRATURE ANT

|oa)oq_SiE810TSS

R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytirng Frons ¥




