2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000004842

1. Entity Name
PET CONTINUING CARE HOME, INC.

Principal Place of Busines§

1509 RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

@ﬁng Address

1538 RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

2. Frincipal Flace of Business

Suite, Apt. #, etc.

FILED
Feb 12,2005 08:00 AM
Secretary of State

|

I

I II

|

ik

Suite, Apt. # ete 1st MODRE CR2E037 {10/04)
City & State = o City & State - | 4. FEI Number Applied For
02-0645047 Not Applicable
Tp Country Zip o Counwy 8, Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent -
i - ) T T T Tt - N _.7.--‘ _._ Name— T B
RIETH, DAVID M ESQUIRE Sree Y
' 1 Address (P.O Box Number is Not Acceptable
101 E KENNEDY BLVD, STE 2430 9 (PO Box Number s ot Acceptable)
TAMPA, FL 33602
City - FL Zip Code

the obligations of registered agent.

8. The above named enity submits this stalement for the purpose of changing Tts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE S - -
Signatuie, typhd o piinted nama of ragrsiered agant and title f appleabls “TRCTE Pegislarad Agent s.gnaturs required when canstating] DATE
T e o T 3 J‘,Nm == i — . T oy v T R R o L e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State
0, — OTHICERS AND DIEECTORS 11 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE PSD 7 Delete TitE [J Change [ Addition
NAME SCHLEDE, CAROLYN M.D. NAME 1 ,:r 0
StRECT ADDRESS | PO BOX 6011 _ § SIREETADDRESS ey %%@W -3 B1.25
cy.st-zp |SUN CITY CENTER FL 33573-6011 f ovestae Her L entlo=blils=-00% 81,25
e |vD T "1 pelete T ) [J Change  J Addition
v ENCINOSA, BOB DVM KaMr
<TREFT ADDRESs | P-Q. BOX 6011 . STHEE 1 ADDRESS
CITY- 51 2P SUN CITY CENTER FL. 33573-6011 . Uy s1. a0
T ™ - [0 Delete e Clchange [ Addition
NAME PARKER, BEVERLY KAME
<IRECT aDpRESS | P.Q. BOX 6011 . _ SIREF ¥ ADORESS
Ty -ST- 2IF SUN CITY CENTER FL 33573-6011 Civ .51 7F
it T [ Delete e ] Clange (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-7iP CTYLST. 2
fI7Ls o o N e R ] Change [ Additian
Nahp NANE
SIREET ADDRESS o STREET ADDRESS
Brv-sr»zm ISt ap
R T betste I O change [ Addilion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
Q-1 ap CUy-51-29

indicatad en

changed, or on an attachment wih an address,

SIGNATURE:

5 report oF supplemental repert is tue an

SICNATURE AND TYPEDSH PRINTED

12, | hereby certig that the information supplied with this ﬁil'ng does not qualify for the exemption stated in Section 119 07{3)(7), Florida Siatutes. | further certify that the information

i accurate and that my signature shall have the same legal effeci as if made under cath, that { am an officer oy director
of the corperation or the recaiver or rustee empdweared 1o execute this repart ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block |1 if
} iffi 2l other ke empowered

SIGNING DFFICER 0 PARECTOR

2/7/65
7 S

Navtime Phona §




