2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2005 08:00 AM
DOCUMENT # P93000088205 = Secretary of State

1. Entity Name

ACCUCARE, INC.

Principal Place of Business Mailing Address
8620 STATE ROAD 84 8620 STATE ROAD 84 ,,
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324

*

JAAURR VRV ER TR

02112005 . No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFor
65-0456790 Not Applicable

5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

3620 STATE ROAD 84 " DO NOT WRITE

FT. LAUDERDALE, FL 33324 ] IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida, 1am familiar with, and accept

the obligations of regjster ?/ \ (
SIGNATURE ’ _ B pY4 Qg-_.

Signatua, typed of printed name-of registered egent and tite if applicable. (NOTE: Ring Agentsg requined when reingtating) TDATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS | o T
TRE PD
NAME KLEIN, KURT

STREEY ADDRESS | 8620 STATE ROAD 84
CITY-ST. 2P FT. LAUDERDALE, FL

TILE
:rei'rmoﬂass o UBLOOU39U54r .
CITY-5T- 2P 7 7 7 Uﬂ Ceddls -l 1 -ld IsLoy

TIME
NAME

sty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-IP

TILE

NAME

STREET ADDRESS
CITY - ST-ZP

TILE

NAME

STREET ADDRESS
GlTy-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section *119.07%3]0}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath, that i am an officer or director
of the corparation or the receiver or trusiee empgwered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an add with all ather fike empowered.

SIGNATURE:

dlaglos  amuuensisog

Dals ~ T “Daylime Phone 3

‘TURE AND TYHED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




