2005 FOR PROFIT CORPORATION
. ANNUAL REPORT .

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P02000064659

1. Entity Name
ACCU-CARE PHARMACEUTICAL GROUP, INC.

Secretary of State

Principal Place of Business _ Mailing Address

2375 TAMIAME TRAIL NORTH 2375 TAMIAMI TRAIL NORTH
SUITE 300 _ _ -SutE3on
NAPLES, FL 34103 US .- NAPLES,FL 34103 US

DO NOT WRITE IN THIS SPACE

— 6 Nameand Adidress of Current Registered Agent .

e -

SCHEETZ, LARRY P

2375 TAMIAM! TRAIL NORTH
SUITE 300

NAPLES, FL 34103

LT AT

Hlt]

021562005  No Chg-P CR2E034 {10/03}
4. FEI Number. Applied For
02-0615067 Hol Applicatie

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

DO NOT WRITE
"IN THIS SPACE

. e e e,

P )
el B 0

8. The abave named entity submits this statement for the purpose of thanging is registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered agert.

SIGNATURE — .

Signalure, typed or printad name of registered egernt and titls il applicable.
e e - e -

I

[NOTE, Ragistered Agent signature requred when remstating) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

e

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.  ___ OFFICERBAND DIRECTORS ]

e CEQP

NAME SCHEETZ, LARRY P CEOQ/P
STREET ADDRESS | 2375 TAMIAMI TRAIL, SUNTE 300
CITY-§1-2P

TILE
NAME
STREEY ADDRESS
CITY-ST-2IP L e

NAPLES, FL 34103 = e

D S EET

G2 A S-R0N2A-0 S 1SR, 00

TITLE
NAME
STHEET ADDRESS

_DO NOT WRITE

CITy-81-2iP . . =

TITLE

NANE

STREET ADDRESS
CITY-§T-ZP

TITLE

NAME,

STREET ADDRESS
Gt -51-21P

ILE
NAME
STREET ADBRESS

IN THIS SPACE

CITY-5T-2IP - -

12. | hereby certify that the information suppiled with this filing does not quaiify for the exemption stated in Section 119.07(3)(]). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal edfect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or frustee empgowered to exagute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aﬂdre withyall other like ampowered.

vl J
Dayllma Phona ¥




