2005 FOR PROFIT CORPORATION

ANNUAL REPORT :

FILED
Aug 26, 2005 8:00 am

DOCUM ENT # P0O3000015782

1. Entity Name
ENCOMPASS CARE, Iffc.

£

Secretary of State

07-19-2005 90039 046 ***150.00

Principal Piaca of Business Mailing Address
670 POINSETTIA RD. 670 POINSETTHA RD.
BELLEAIR FL 33756 BELLEAIR, FL 33756

e

DO NOT WRITE IN THIS SPACE | o WwPr o™
81-0607588 e romioare
5. Contficate of Stana Desived [ g :imm

8. Name and Address of Current Registered Agent

LOOPE, THOMAS E
-670 POINSETTIARD. - -+ - —
BELLEAIR, FL 33756

DO NOT WRITE
IN THIS SPACE

ths obligations of ragistersd agen!.

SIGNATURE

8. The above nemed entity submits this siaternent or the purpose of changing ite registered olfice or registered ageni, o both, in tha Siats of Forida. | am familiar with, and accept |

TP o O o aQuct ardl kiiy it

(NOTE: Figeirsd AQmid ingneikne requreg when reinsisting) OATE

FILE NOWIlI FEE IS $350.00

9. Elaction Campaign Financing

$5.0D may Be
Added to Feas

STREET ADOKESS | 670 POINSETTIA RD.

Due by September 7, 2003 Trust Fund Congribuion,
10 j OFFICERS AND DIRECTORS |
e D .
NAME LOOPE, THOMAS E

ow-s-z¢ | BELLEAJR, FL 33756
e 0D "
s LOOPE, PETER J

STREET ADORESS | 670 POINSETTIA RD.

ury-s1-zp BELLEAIR, FL 33756
mE D
HAME LOOPE, WANDA B

STREEFADDRESS | 870 POINSETTIA RD.
CITY-5T-0P BELLEAIR, FI. 32758

DO NOT WRITE
__IN THIS SPACE

— ¢ ————— . gy, g+ _ -

that the information supplled with llusf:h"?
repmawpplmmwreumntrue accurats end Jh
wporanononhemeewermm

chmqod o on an nlvnthanaddresl with a! Lika empo
SIGNATURE: \ ;E DL -Eg?
TURT AND TYPED OR PROITED

dmndmaﬂy!ulhemmplmnutadm&cbm nsorm F‘h’ldasmmn | turther certify that the information
signatuie shall have the same legal
powerad to exectts 4 repon raquired by Chaptar 607, Florida Standes; andﬂmmymaanpemlnabch 10 or Block 11 #f

made under oath; that | am an officer or director

V. L.

Deyters Prore #

Hat/os




IMITIALS ~ DATE

AWACHMENT g&EPARED

| - _ d QW’ _'_'_ BY
- # 7%00015%7%




