-

FILED

’ Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_17- ook ke
DOCUMENT # P00000108862 01-17-2006 90232 037 **150.00
1. Entity Name
FLORIDA COMPANION CARE, INC.
Principal Placa of Business Mailing Address l; U 0 “ 1 9 1 4
7716 MASSACHUSETTS AVENUE PO BOX 2363
NEW PORT RICHEY, FL 34653 PALM HARBOR, FL 34682
P v VAR DR RAGRRIR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04122006 Chg-P CR2E034 (11/05)
City & Stala Cily & State 4. FEI Number Applied For
59-3682714 Not Applicable
Zip Counlry Zip Cauniry 5. Cortificate of Slatus Dasired ] $8.75 aaditonal
Fee Required
6. Name _and Addr_nss of Current Registered Agent 7. Name and Addrfzss of New Ragistered Agent _

- Name
COOK, HOWARD
7716 MASSACHUSETTS AVE. Street Address (P.Q. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL ] Zip Code

8. The above named entity submils this statement for [he purpose of changing its ragislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratiire, yped or printad name ol regisiersd agent and uile )l apphgcable {NOTE' Regsiered Agen signatura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 3 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TIMLE [ Change [ Addition
NAME COOK, JOY NAME
SIREET ADDRESS | 7716 MASSACHUSETTS AVENUE STREET ADDRESS
CIIY-ST-2IP NEW PORT RICHEY, FL 348653 oNY-ST-21P )
THLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ] Delate TINE [JChange [ Acdilion
NAME NAME
SIREETADDHESS - STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE 1 betete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-217 CiTY-ST-2IP
THLE O Delete 1ITLE [JChange [} Addilion
NAME NAME
SIMEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
IMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-S$7-2IP CIFY-ST-2IP

{SIGNATURE:

12. | hergby cerlify that the information supplied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he infermation
indicated on this report or supplgmental report j5 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receivelor trustee e wered tq execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! wgh an addrest fwith all glher like empowerad.

(s dea i1z (o6

SIGNATIr AN1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

\

¥



