FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P05000167000 04-21-2006 90094 019 ***150.00
1. Entity Name
ANTARES HEALTH CARE, INC.
Principal Place of Business Maiting Address ) o S
2912 COASTAL HIGHWAY, A-1A NORTH 2912 COASTAL HIGHWAY, A-1A NORTH ‘ 4 BG 5 5 95 8
SAINT AUGLISTINE, FL 32084 SAINT AUGUSTINE, FL 32084
S S TR
B0 Box 332
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE] lumber Applied For
ST %aus‘fw E, )Q . "")Ib Q.S_& [ Not Applicable
Zie Country j‘h 0 8' .S—' S.?-ou?o HMS 5. Cenificate of Status Des'irad O Eg;esql‘::;’ém’m'
8. Hame and Addross of Curmnt Reglstered Agent 7. Name and Address of New Registerad Agent
Name )
CAUFMAN, THOMAS W
505 EAST JACKSON STREET Street Address (P.C. Box Number is Not Accepiable)
SUITE 302
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signature, lypad of priniad nama of regisiersd agent and ube i applicabls. {NOTE: Registared Agent signalLne raquired when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE e [ patets e D thange [ Addilion
NAME WILSON, JAMES ROBERT li NAME
SFREET ADDRESS | 2912 COASTAL HIGHWAY, A-1A NORTH STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-51-2P
TIME v O pelete TME O Changs {7 Addition
NAME WILSON, JAMES ROBERT JR. NAME
STREET ADDRESS | 2912 COASTAL HIGHWAY, A-1A NORTH STREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
me v ' 7 Oeleta Tme O change [ Addilion
NAME WILSON, KATHLEEN C NAME
STREET ADDRESS | 2912 COASTAL HIGHWAY, A-1A NORTH STREET AUDRESS
CIFY-57-2IP SAINT AUGUSTINE, FL 32084 CIFY-ST-ZIP
TITLE [ petea TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-57-2P CITY-ST-2P
TMLE O Detete TMLE O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CIFY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha sama lagal affect as if made under gath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchment with an address, witipall other like empowered.

SIGNATURE: Iames B, W ysovia ’1‘./};‘,/05 (36228420

RUIGHATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




