2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

DOCUMENT # N02000004842 Secretary Of State
1. Entity Name o
03-26-2004 90022 017 61.25

PET CONTINUING CARE HOME, INC.
Principal Place of Business Mailing Address
1509 RICKENBACKER DRIVE 1508 RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Apgplied For

02-0645047 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired OJ gg'gesq Ssgéﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIETH* DAVID M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)}

101 E KENNEDY BLVD, STE 2430
TAMPA FL 33602

City FL 1 Zip Code

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

SIGNATURE
Signature. lyped or printed name ot regisierad agent and tile if apphcable (NOTE: Registered Agent signature required when reinstating} DATE
- _FILE NOW: FEE IS $61.25 ~*._~ - | 8. Election Campaign Financing $5.00 May Be " Make Check Payable to’
. Due By May 1,200 Trust Fund Contribution. L} Addedto Fees Flurlda Departmenl of State
0. OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TRLE FD ™ Delete TITLE P/S /D [ Change [ Addition
NAME SCHLEDE, CAROLYN M.D. N Schlede, Carclyn M. O
sTREET ApoRess |P-O BOX 6011 STREETADORESS | 0. . Bo % wob
CITY-5T-21P SUN CITY CENTER FL 33573-6011 CITY-S1-21P SM &H W F(_ 5 3575 60; I
TIMLE vD V. TITLE Mnge {71 Addition
NAME ELLIOT, LESLIE D.V.M. NANE Encinosa , Beb DV .M-
steeT apDaess |P-O. BOX 6011 sTheeT ooress | 2 - éox bo)l
- orv.st.zp |SUN CITY CENTER FL 33573-6011 s | Bun Gty londer, FC D3573- Loyl
TITLE O O Delete TITLE [ Change [ Addition
NAME PARKER, BEVERLY NANE
sTREET apcaess |P-O. BOX 6011 STREET ADDRESS
CIFY-ST-2P SUN CITY CENTER FL 33573-6011 CITY-ST-21P
THLE 5D Delete TITLE [d Change [ Adddtion
KA HITE, BONNIE A
stweer anpmgsg | P-O. BOX 8011 STREET ADDRESS
owv-stze | SUN CITY CENTER FL 33573-6011 CTY-ST-2P
TITLE z - . 3 Delete TiLE [ Change [ Addition
NAME - NAME
STREETADORESS |~ , o » STREET ADDRESS
cy-sT-zp |y , . i - T CITY-ST-2P
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 eath; that § am an officer or director
of the corporation or the regeiver ar trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyhgnt with an gfdress, wuth other tike empgwered. 5 105

SIGNATURE:

- e e
L7 SIGNATURE AND TYPED CR FHINTED NAME OF SIGNING GFFICERCR DIRECTOR Dale Daviime PthP +



