2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2005 8:00 am

DOCUMENT # N04000004254 Secretary Of State
1. Entity Name
ALLIED CARE FOUNDATION, INC. 07-12-2005 90037 041 ****75.00
Principal Place of Business Mailing Address
8708 SAN PABLO AVENUE 8708 SAN PABLO AVENUE
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
S s IEENTWAIR TR RSN
Suite, Apt. #, stc. Suite, Apt. #, etc. 07032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
\ 6 - \69 89 L{ ‘ Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ﬁ ?i‘gg“ﬁsed:’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHARITON, LARISSA

8708 SAN PABLO AVENUE Streat Address (P.O. Box Number is Not Acceplable)

NORTH PORT, FL 34287

City FL l Zip Code -

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE J

Signature. typed of printed name of registered agent end title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 7, 2005 Trust Funag Contribution. ﬁ, Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [J Change  [J Addition
NAME KHARITON, LARISSA NAME
STREET ADDRESS | 8708 SAN PABLO AVENUE STREET ADDRESS
oITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TILE VP [ petete TITLE [ change [ Addition
NAME CLARK, JON NAME
STREET ADDRESS § 1161 ORCHARD HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2P MAYFIELD HEIGHTS, OH 44124 CITY-ST-2IP
TITLE VP [ Delete TITLE {J Change [ Addition
NAME KHARITON, TATIANA NAME
STREET ADORESS ¢ 5323 HIDDEM DOVE LANE, #302 - STREET ADDRESS - =
CITY-ST-21P RALEIGH, NC 27606 CITY-ST-2IP
TILE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CTY-5T-2IP
THILE ] Detete TITLE Clchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: L. Mtearitey

' BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




