FILED |
2007
007 PO NNUAL REPORT - TION ., Jan 29, 2007 08:00 AM

DOCUMENT # F05000001744 Secretary of State |

1. Entity Name
ANCARE CORPORATION

Principal Place of Business Mailing Addrass
2647 GRAND AVENIE PO BOX 814
BELLMORE, NY 11710 BELLMORE, NY 11710

AR GG R

01172007 No Chg-P CR2E034 (11/05)

4. FElf Number Applied For
11-2070126 Not Appiicable
ifi i $8.75 Additiona
5. Certilicate of Status Daesired O Foo Roquirod

6. Name and Address of Current Reglistered Agent
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MUNSTER, JOHN
2521 SOUTHEAST 22ND CT

CAPE CORAL, FL 33904 | -~ IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its regr’stered oihce of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE

Signatura, lypad or printed name of regisierad agent and bitls if apphcatie (NOTE: Regisierad Agent signalura required wnan rengtating} DATE

TOU Jb! BAE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | D1/30/07-80077-004 150,00 :

After May 1, 2007 Faee will bo $550.00 Trust Fund Contribution, {0  Addedto Fees :

10. GFFICERS AND DIRECTORS | R T e E PR bk et B EE
TMLE P ’ i ; . . -
NAME KANAREK, MITCHELL . . = . i

STREET ADORESS | 1618 WALNUT AVEUE ) i
CITY-$1-21P MERRICK, NY 11566
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STREET ADDRESS
CITY-SI1-2P
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TILE

NAME

STHEET ADDRESS
CITY-ST-ZIP

Tite

NAME

STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-2UF
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12. | heraby certity that the information supplied with this filiny c? dogs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplementat report is true and accurate and thal my signatura shall have the same legal oftect as if made under oath: that | am an officer or director
of the corporauon or tha receiver or trustea ampowared to execute this repert as required by Chapter 807, Floride Statutes:; and 731 my namea appears in Block 10 or Block 11

SIGNATURE: Wmfm M fbpll /(A/Vﬂﬁe’/f Jifl7 B16I -5)SS

SIENATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytne Phone #




