FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000004162 04-14-2008 90037 002 ***150.00
1. Entity Name
EUROCARE CORPORATION
Principal Place of Business Mailing Address
3636 103RD AVENUEN 3636 103RD AVENUE N 4 0 0 87 4 4 9
CLEARWATER, FL 33762 CLEARWATER, FL 33762
P R PO TS R
Suite, Apl. #, elc. Suite, Apt. #, efc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
we Gouniry ze 7 Country 5. Conticate of Siatus Desked [ E:Zesq hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
PRIBYL, KAREL
3636 103RD AVENUE N Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33762
City FL ] Zip Code

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

SIGNATURE
Signature, typsed or prnied name of registered agery and titla & appicabile. (NCTE: Regisiared Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_(}0 May Be B .
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, | Added to Feas N ) K
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P v O3 Delete TITLE [ change [ Addition
NAME PRIBYL, KAREL NAME
STREETADDRESS [ 3636 103RD AVENUE N STREET ADORESS
CITY-ST-20P CLEARWATER, FL 33762 CITY-ST-2P
1ME 1 pekete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CcIrY-S1-2p
TINLE [ Detele TINE [ Change [ Addition
NAME NAME ’ o
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TME [ Deleta TMLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-St-ap CIry-ST1-0p
TME [ Delete TMLE [Octange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me S ‘ 3 elete TME [ Change [ Addilion
NAME N NAME
STREET ADDRESS T STREET ADDRESS
CITY-§7-2P - - CITY-ST-2P

12. | heraby certify that the inlormation supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corpaoration ot the receiver or irustes empowered (0 exgcuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /o £y “nss FpEC pEAT 05 -09- 0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




