. 2007 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # No2000004842
e A Secretary of State
-29- 30 017 ****61.25
PET CONTINUING CARE HOME, INC. 03-25-2007 900
Principal Place of Businoss Mailing Addrass
1509 RICKENBACKER CRIVE 1509 RICKENBACKER DRIVE
o e H“W“ |“||l|| ”l“ ||m |||“ II“I"I“ Ilm |’||H|m WI “I”Il |‘ ’“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, glc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
02-0645047 Mot Applicable
Zp + Counlry Zp Counury S. Cerlificate of Status Desired O gge.g?q‘ﬁ;ﬂ;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

Rieth, David M. Esguire
RIETH, DAVID M ESQUIRE Street Address (P.O. Box Number is Nol Acceplable)
101 E KENNEDY BLVD, STE 2430
TAMPA FL 33602

1009 West Cleveland Street

City Tampa FL 3.25%%%9-1913

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agem, o bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, lyped o printed name of registerad agent and nila t apphcable. [NOTE: Regisierao Agenl signature required when ransiaiing) DATE
. - n B II:IL'E NOW:.FEE 1S $61.25 9. Election Campaign Financing $5.00 MayBe | " C: Make ¢héc|(“§ayablé;to
' 1 Due By May1,2007 Trusi Fund Contibution, ] Added 1o Fees . % :Florida D'eparm:\é[ltrqf_Sla@
10, - ~ OFFICERS AND DIRECTORS 1. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD X Detete e PSD. [J Change  [X) Addition
NAME SCHLEDE, CAROLYN M.D. NAME Encinosa, Bob D.V.M.
STREET ADDRESS | P.OY BOX 601 1 smeeraonress L0931 Boyette Road
onY-s-zp | SUN CITY CENTER FL 33573-6011 av-stzp Riverview, FL 33569
TE vD & oelele TIME VD [ Change (X0 Addilion
NAKE ENCINOSA, BOB DVM HAME Faircloth, Spencer
STREET ADDRESS | PO, BOX 6011 stheer acoress L1525 Rickenbacker Drive (Mail: FL-SNCTTY-0785)
UN-ST-2P™ "'SUN CITY CENTER FL 33573-6011 crvs-2» Bun City Center, FL 33573-~———- — -
Hite TD O Delete e D Change [ ] Addition
NAME PARKER, BEVERLY NAME Parker, Beverly
STREET ADBRESS | p 0, BOX 8011 SIMEETAUDRESS P 3, Box 231
Civv-S1-2F | SUN CITY CENTER FL 33573-6011 “mw-stF - Bun City Center, FL  33571-5231
TInE 3 pelele TITLE [ change ] Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
eIy -Si-2P CITY-51-ZP
TILE O Detele TLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 QITY-ST-2P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P QIY-S1-2P

12. | hereby cerlig that the infermalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or direcior
of the corporation or the receiver or Trusiee empowered [9 execule this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac ment with-€h addrgss_with '.'ftujm
SIGNATURE: V£




