FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000117917 03-08-2004 90026 001 ***150.00
1. Entity Name
ANICARE, INC.
Principal Place of Business Mailing Addrass
676 FLORIDA CENTRAL PKWY. PAUL CAPLE
PO BOX 520132 3720 QUAIL FOREST DRIVE
LONGWOOD, FL 32752 TARPON SPRINGS, FL 34689—
e 5w GEA R A AR CA AR
Suite, Apl. #, elc. Suite, Apt. 4, etc.
. 01282004 Chg-P CR2E034 (10/03)
3120 Quatl fovesT
Cily & State City & State F" 4, FEI Number Appilied For
Tacpon Springs 05-0545839 Not Applicabic
e Country 323 b3& ﬁ’ “5"121 5. Certificate of Status Desired [ gese;fq L‘;:‘e";‘“’"a‘
. N —_6._Name and Address of Current Reqistered Agent_ _ . o eea ... 7. Name and Address of New Registered Agent
' Name

CAPLE, PAUL
3720 QUAIL FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS, FL 34689

City FL | Zi Cod‘!‘ea89

r the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept

%%/ Cople fres, o //;V%/"’/

8. The above named enmy submits this stat
the obligations of regjsfered a

SIGNATURE .
re, lyped of printed name of regislered sgent Pﬁ‘e of applicable, {NOTE: Ragislered Agoent signature l(quired whon reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fimancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pekete TITLE [ Change [ Addition
NAME CAPLE, PAUL NAME
STREET ADORESS | 3720 QUAIL FOREST DRIVE STREET ADBRESS
CITy-ST-2IF TARPON SPRINGS, FL 34689 CITY-§7-21
TTLE ] O Delete TINE S ' Change [ Addilion
MAME BeAPLE, SUSAN NAME C'APLL S USA
SIREET ADDRESS | 3720 QUAIL FOREST DR. SIREETADDRESS | 379 0 490 A LL focEat Do
CITY-5T-2IP TARPON SPRINGS, FL. 34688 CITY-8T-21p
TARpoN SprinGS FL  3Y6&§
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
"STREET ADORESS e R, PSR et ot o . N
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2P
TITLE O Delete M [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-ZIP
ume ] Detete TITLE [ change [ Acdition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver erHros 'ed tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment-wnh an addre ther ke empowered.

SIGNATURE: fﬂ// 54/7/ SR // // VGu> T3 7-300]

TED NAME OF SIGNING OFFICER OR DIRECTO@ Dawe /. Dayime Phore #

SIGNATURE AND'TYPELD QR E.




