2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P97000106135

1. Entity Name

ABARIS CARE, INC.

04-29-2005 90340 001 ***450.00

Principal Place of Business

1518 STICKNEY PT RD
SARASOTA, FL 34231  US

Mailing Address

P.0. BOX 5339

ACCOUNTS PAYABLE

SARASOTA, FL 34277-5339

3. Mailing Address

2. PnnﬁlPiaceof-tlsmess P.!— Z '

L R

Suite, Apt. #, atc. Suite, Apt. #, etc.

03292005 Chg-P CR2E034 (10/03)
S‘, ty & State — ‘ City & State 4. FEI Number Applied For
MNAOD T, 65-0798832 Not Applicable
I ] .
31” 3 © untgA’ Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
2 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASKINS, HARRY W
3400 S. TAMIAMI TRAIL, STE. 201
SARASOTA, FL 34239

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmils this staternent 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

Signatura, typed or printed name of registered agert and tifle f applicable.

(NOTE: Registared Agent signatura required when rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TME CEo [ change [ Adaition
A GREEN, KEITH F NAME Green K g
STREET ADDRESS | 1518 STICKNEY PT RD STREET ADDRESS h ‘i"’lﬁd—
cny-sT-2P [ SARASOTA, FL 34231 CITY-5T-2P )VIGLO oY, f/[ K231
TTLE C 1 Delete THLE [KChange {7 Additien
NAME DECHOUR, GEROLD A HAME G endl eL H’
STREET ADCRESS | 1518 STICKNEY PT RD STREET ADDRESS
CTY-S-27 | SARASOTA, FL 34231 oiTY-s7- 2P Q(m (o % 3Y 351
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O belele TINLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Delete TLE ) Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-5T-21P N\ CITY-sT- 7P

12. | hereby certify that the infarmation suppli
indicatad on this report or supplemental fegort is trhe an
of the corporation or the receiver or trugfee empo
changed, or on an altachment with an dddress, wifh all other ii

SIGNATURE:

'd with thys filin g does not qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block {11 if

empowara

SIGNATURE ANDVRGETG OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phong A

4[2:7/05 e AT,




