|
2006 NOT-FOR-PR&FIT CORPORATION FILED

£

!
ANNUAL REPORT May 01, 2006 08:00 A}

N02000004842
D fomﬁ’m'l" ENT# | Secretary of State
PET CONTINUING CARE HOME, INC.
Principal Place of Business Mailing Address
1505 RICKENBACKER DRIVE 1509 RICKENBACKER DRIVE
St CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
| IR A AR
| 02022006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE PR TR
02-0645047 Mot Applicable
5. Certificate of Status Desired O ?ezgesq :E?;illlona!

6. Name and Address of Current Hegistered Agent

?{SETEHR%%ED“\? gf\?gtg'l?e 2430 DO NOT WRITE
TAMPA, Pl 33002 IN THIS SPACE

8. The sbove named entity submits fus statement forthe purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of iegistered agent.

SHENATURE

Sipratura, yped of Drinted nama of regisierad agent ard fifla if apoficatie {NOTE Regrsiored Agent sigranire regurad when toinsiating) DATE
!
Filing Fes is $61.25 9. Election Campalgn Financing $5.00 May Be
Duc by May 1, 2006 Trust Fund Contribution. O AddedtoFees
10. QOFFRCERS AND DIRECTORS
THLE PSD
NAME SCHLEDE, CAROLYN M.D.

STREET ACDRESS | PO BOX 6011
e -57-2 SUN CITY CENTER, FL 335736011

TITiE VD
KAME ENCINOSA, BOB DVM HON0549954

STREET ADERESS | .0, BOX 6011 05/13/06-80037-016 B1.25
OV-STIP | SUN GITY CENTER, FL 335736011

e ™ ]
HAME PARKER, BEVERLY

STREETADORESS | P.O. BOX 6011 ]
oIt -31-2P SUN CITY CENTER, FL 335736011 DO N OT WR ITE

m " IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-2P

TITLE
NAME
STREET ADDRESS

TME
NAME

STREET ACORESS
CITY-ST- 27 ' |

|
CITY-g1-2p |
|

12. | herely certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rec;s ver or frustes empoweled 10 execute this report as required by Chaprer 817, Florida Statutes; and that my name appears in Block 10°cr Black 11 i

chenged. or on an atia with 2n gedress, aii othey like sginowereg,
45’/?3/% (5/3)205 6551

SIGNATURE:
Daflime Phone ¥




