2006 FOR PROFIT CORPORATION FILED

-~

ANNUAL REPORT Mar 01, 2006 08:00 AM

DOCUMENT # P95000080289 Secretary of State

1. Entity Name
HONORCARE, INC.

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA, F1. 34237 - —  SARASQTA, FL 34237

= (WA

021020068  NoChg-® CR2E034 (11/05)

DO NOT WR“TTE,_IN THIS SPACE o 4. FEI Number Applisd For
o £ L T i 850833392 Nat Appiicable
o _: TR ; | 5. Cenficats of Status Desired gg-gi Qf:ém“ﬂ‘
6. Homa and Address of Gurrent Reglstered Agent e ‘7:*‘:‘1_ - G Rl m - : .
pmemew |77 DO NOT WRITE

SARASOTA, FL 34237

IN THIS SPACE

8. The ebove named antity submits 1his statemen) for ine purpese of changing its registerad office or repistered agant, or bath, i tha State of Flerida. | am famitiar with, and accem
the obiltgatians of registerad agent.

SIGNATURE
Signsume, typed of prniss name o regisiured agect and tile S appticabie, (NOTE: Registered Agent signafura required when reinstating? DATE
FILE will F 150, ®. Elaction Campeign Financing 55.50 May Bs
After Maybal? 2006 FE.E‘I::' ho ggsn_do Trust Fund Conttbution. O Added to Faos
10. OFFICERS AND DIRECTORS | | T T ST -
TILE CCEQ -
NAE MCCARVER, JAMES O : : .
STREEF ADORESS | 2033 MAIN STREET STE 300 LT e
crr -S| SARASOTA, FL 34237 N
TIRLE vD
NAME MCCARVER, PAT

STREET ACURESS | 2033 MAIN STREET STE 300
GY-§T-2P SARASOTA, FL 34237 o

TITE CFQ
NAME FURRMEISTER, BRIAN

ATOPESS | 2033 MAIN STREET STE 300 U
?«?:-E;-ar SARASQTA, FL. 34237 L DO NOT WR'TE

E

i S

NAME s - AAAR
STREED ADDRESS o
CIY-ST-TF Lot e an e cpne g o

.= INTHIS SPACE

TmE f e e s Lol
STREET ADDRESS . . S ) -
Ciy-83-1° ’ - . I R

TME el o
NAME

STREET ADDRESS
LTY-ST-2P

12. | hereby cem?‘: that the informaltion supplied with this ﬁlg:g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. t further cerlify that the information
indicated on ihis report or supplemenial report Is true & courata and that my sigaatura shall have the same legal eftect as It mada under oath; that | am an ofilcar or diraglor
of tve carparatian ar the receiver or lrustas empower & this rapor! as required by Chaplar 607. Florida Stalutes; and that my name appears in Slock 10 or Block 114
changed, or on & altachrmenl with an address, wil & empoawsrad.

SIGNATURE: ///é/ %Mﬂ@m ZA’A D:mﬁ’ bpPld s d

OR PRNTED HAME OF SIGRING OFFICER O OIRECTCR Prohe #




