FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # V02258 05-04-2005 90124 048 ***150.00
1. Entity Nama
AMERICAN BIOCARE COMPANY, INC,
Principal Place of Business Mailing Address
7045 N ARMENIA AVE 14719 CLARENDON DRIVE
TAMPA, FL 33604 US TAMPA, FL 33624  US
> SR v R ERHRTR AR ERR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applieg For
59-3099148 Nat Applicable
Zip Country Zip Country - ) $8.75 Acditional
5. Certificata of Slatus Desired a Foo Requlrerji an
6. Name and Address of Current Registered Agent 7. Hame and Addross of New Registered Agent

Name
SICHEL, STEVEN D
14719 CLLARENDON DRIVE Street Address (P.O. Box Number is Not Acceplablg)
TAMPA, FL 33624

Zip Cods

Cily FL

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

SIGNATURE
Signatuce, yped of printed name ol reg:stered agent and title If applicable. {NOTE: Registarad Agenl signahre raquired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $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 QFFICERS AND DIRECTORS IN 11
TITLE DP O velete TIMLE [ change  [J Addition
HAME SICHEL, STEVEN D. NAME
STREET ADDRESS | 14719 CLARENDON DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FLL 33624 CRY-ST-29
TIME O pelete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-8T-2P CITY-ST-00
Tme™ ° ~ F O Detete 1nE - ‘) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete THTLE D Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CIFY-51-2P
Tme T Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-21P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indlicated on this report or supplemental report is trus and accurate and that my signatura shall have tha same Jagal sffact as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt WI other like smpowered.
< .
SIGNATURE: v /‘ Seesy) SILHEC VH-29-05 4330 414

SIGMATURE AND TYPED OR PRINTED HAME OF S5IGNING OFFICER OR DIRECTOR Dary Daytrns Prone ¢




