2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # P95000080289 7 Secretary of State

1. Entity Name
HONORCARE, INC.

Principal Place of Business _ ' Mailing P:darégs_

2033 MAIN STREET — . 2033 MAIN STREET
SUITE 300 ' S SUITE 300
SARASOTA, FL 34237 ~ ’ __ SARASOTA, FL 34237

IATERIREIEAR AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rgr=prperm. FoTeaFe

§5-0633962 Net Applicable

e i ; $8.75 additionat
5. Certiftcate of Status Desired IZ( Fee Required

6. Name and Address of Current Registered Agent

2053 MAIN STREET - R DO NOT WRITE
gggfssé%. FL. 34237 , —IN THIS SPACE

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

SIGNATURE i

S.grature, typed or printed name of registered agent and fille of appTi R (NOTE. Regislered Agant $ignature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9- Election Campaign Financing $5.00 may 8o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Added o Fees
10. QFFICERS AND DIRECTORS ] I
TILE CCEQ = . : ; e —
NAME MCCARVER, JAMES O e e -

SIREET ADDAESS | 2033 MAIN STREET STE 300
or-5T-2F | SARASOTA, FL 34237 R

e VD

NAME MCCARVER, PAT -

STREET ADDRESS | 2033 MAIN STREET STE 300 - ' ) { lgqi;g;_;i ";gggl o
onY-sT-2¢ | SARASOTA, FL 34237 a1 2E-E0043-008 150, TS
TITLE CFO - ” -
NAME FUHRMEISTER,BRIAN & ~ 0 T .

STREET ADDRESS | 2033 MAIN STREET STE 300 .
CiTY-§T-2IP SARASOTA, FL 34237 Do NOT WR!TE

o ’ o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADBRESS
CITY-57- 7P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certily that tha_information supplied with this filing does nat quality for the exemnption stated in Section 119.07?3)0’). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer gr director
of the carporation or the receiver or trusteg smpow to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address all oiber like emp%
4
SIGNATURE: 4 #en [4"4 b Mr’ 55 2ye Yo

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




