4 -,

s FILED
2008 FOR PROFIT CORPORATION Apl‘ 14,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000117917 ry
1. Enlity Name
ANICARE, INC.
Principat Place of Business Mailing Address
676 TLORIDA CENTRAL PRIWY. PAUL CAPLE
PO BOX 520132 3720 QUAIL FOREST DRIVE
— I AT

+ 02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number [ [Arplied For
05-0545838 ﬁ Not Applicable
5. Cerulicale of Status Desired [ ?i'gil‘:fc""ona'
6..Namae and Adrdress of Curront Registared Agent—— - — . -1 ... — P — - - - R

g%%LSUZﬁJ FOREST DRIVE DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, 0 the State of Florida. | am famediar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature tyoed or punted name of registered agent and ttle f apphcate {NOTE Registered Agenl signature required when remstating} DATE
i o LOOG0TE59 525
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing a0 $5.00 may Be 04,24 /- ',jﬁa > 2015 15000

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees SHONL B Livins R IA R S/W ST St AN Y
10. OFFICERS AND DIRECTCRS !
TLE PT
NAME CAPLE, PAUL

SIREET ADDRESS | 3720 QUAIL FOREST DRIVE
ciTy-st-21p TARPON SPRINGS, FL 34689

TILE S

NAME CAPLE, SUSAN

SIREET ADDRESS | 3720 QUAIL FOREST DR.
CiTY-55-29 TARPON SPRINGS, FL 34638

TITLE
NAME - M

v - DO NOT WRITE -

- , IN THIS SPACE

NAME
STREEY ADDRESS
OrY-51-2IP

TiILE ‘
NAME \
STREET ADDRESS ‘
ay-s1.2e -

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

12, | hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes f further cartify that the information
indicated on this report or supplernenial report is true and accurale and hal my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or truslas owered 10 execule [his report as required by Chapter 807, Flenda Statutes. and that my name appears in Block 10 or Blogk 114
changed. or on an altachment with an addrgss wif all other like empowerad
-t s 7’

SIGNATURE: V. Y/ Cayp /e A,A&;/ﬁf 227.575- P57

NAME OF SIGNING OFFICER OR DIRECTOR ~ # Dat Daylme Prone #

- el

SIGNATURE AND TYPED OR PRI




