2003 NOT-FOR-PROFIT CORPORA

UNIFORM BUSINESS REPORT {(

ON
BR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT # N02000004842

1. Entity Name

PET CONTINUING CARE HOME, INC.

Secretary of State

07-28-2003 90138 039 ***%5] 25

Mailing Address

PO BOX 926
RUSKIN FL 33570

Principal Place of Busingss

PO BOX 926
RUSKIN FL 33570

2. Principal Place of Business 3. Mailing Address

P.0. Box 6011

P.0. Box 6011

AR A A

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Nu Y, Applied For
San City Center, FL §un Etlty Center, FL )i rEP&;SO&? Not Applicable
Country Zip Country o , 8.75 Additionat
) 3357 3-6011 _ 33573 -6011 5. Certificate of Status Desired O I§ee Requited
6. Name and Addresa of Current Registered Agent ™™~ """ """ % ——7, Name and Address of New Registered Agent._— . -
Name )

RIETH, DAVID M ESQUIRE
10§ E KENNEDY BLVD, STE 2430
TAMPA FL 33802

Street Address (P.O. Box Number is Mot Acceptable)

Zip Code

FL

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 famitiar with, and accept

:the obligations of reg\stered agem

PR : !;

“SIGNATURE
‘ ;.\:' *

S_Ignature‘ typed ar printad n?me of registered agent and tiils if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW: FEE: 1S $61.25
Aﬂer September 10, 2003, min wili be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

10 T OFFICEHS AND DIRECTORS 1. AGDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
e D 3 Celete TILE P/D ] Change  [TJ Additian
NAME SCHLEDE CAROL)’N M.D. NAME Schlede, Carolyn M.D.
stheer aooriss | PO BOX 926 STREET ADDRESS P.0. Box:6011
GTY-ST-217 RUSKiN FL 33570 . G- ST-27 Sun City Center, FL 33573-6011
TiTLE 1 Delete TITLE 7 T D change T Addition
NAME ELLIOT LESLIE DVM. NAME HP10¢, Lesite p.v.m.
streeT anoress | PO BOX 926 smeeraporess | P+ 0. Box 6011
iv-51-22 | RUSKINFL.33570 - oo o i ot cemmmaesie - J8TYesT:2P L Sun. City--Center,~FL.33573=6011-—
TITLE D a Dglete. TILE T/D P Change ] Addition
HAME PARKER, BEVERLY NAME Parker, Beverly
sTrecT D0RESS | PO BOX 926 STAEETADDRESS | PL.O. Box 6011
orv-st-7r | RUSKIN FL 33570 CITY-ST-ZIP Sun City Center ; FL 33573-6011
ML D O] Delete TLE S/D B4 Change  [] Addition
HAME HITE, BONNIE NAME Hite, Bonnie
streeT aporess | PO BOX 926 STREETADDRESS | P. 0. Rox 6011
cme-st-zp | RUSKIN FL 33570 v ) syn City Center, FL_33573-6011
TITLE O Delete TIMLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP '
! yitLe [ Delete TITLE [ change [ Addition
| NAME : HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

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 oath; that | am an officer or director

of the corporation of the rec
changed, or on an attach

SIGNATURE:

ith an addrgss, with all othr li

r ar trustee empowaered 1o execme this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W ;//MW zé?//a} (813)205-6551

3

CR2E037 (4/03)



