2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P02000117917

1. Entity Name

ANICARE, INC.

Principal Place of Business

676 FLORIDA CENTRAL PKWY.
PC BOX 520132
LONGWOOD, FL 32752

Mailing Address
PAUL CAPLE

3720 QUAIL FOREST DRIVE
TARPON SPRINGS, FL 34689

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 04, 2006 08:00 AM

ecretary of State

LT R TR

Suite, Apt. ’E"m' 01162008  Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number - Applied For
05-0545839 7 Not Applicabie
Zip Coustry Zp Country 5. Cerfficate of Staws Desired ~ [] 30479 Additional
Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
) Name

CAPLE, PAUL
3720 QUAIL FOREST DRIVE
TARPON SPRINGS, FL 34688

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered afice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registorad agent and tilke If applicabie.

{NOTE Reglstered Agent signature raquirad when rainstating)

FILE NOWIl! EEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delste TILE ] Change [ Addition
NAME CAPLE, PAUL NAME
STREET ADDRESS | 3720 QUAIL FOREST DRIVE STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS, FL 34689 CITY-ST-21P
TIMLE S [ Delete TITLE ~ E Change  [] Addition
NAME CAPLE, SUSAN RAME LD0080561 763
STREET ADDRESS | 3720 QUAIL FOREST DR. STREET ADDRESS 15A18/06-30020 021 150,00
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP
TIME 2 Deete TMLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY -ST-2F
TILE 3 petere TILE [ Change  [] Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
MLE ) 5 Delete e 3 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GITY-$T-2IP
TITLE 3 Detete TMLE [J Ctange £ Ackdition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P ITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarjda Statrés. | further certify that the information
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

indicatad on this report aor supplemental
repog as raquired by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Black 11 if

of the corporation or the recaiverLo
changed, or on an attachmegx

Bt 227-515F 567

Date £ Dayume Pnone ¥




