FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i}
DOCUMENT # 642234

1. Corporation Narme

TROPICARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

/ Secretary of Stale
R s DIVISION OF CORPORATIONS

. (9
N MR RO

Frincipal Place of Husiness

Maimg' Address

10507 HEARTH RD 10507 HEARTH RD
SPRING HILL FL 34608 SPRING HILL FL 34608

3. Date Incorporated or Qualified 3a. Date of Last Report

10/19/1979 03/30/1995

»_ 2 Principal Place of Business 1 2a. Mailing Address ’ 4. FEI Number Bopied For
[21] . D 59-1952070 Nol Applicabla
_ SJile Apt #, et | Suite, Apt.#, elc. 5. Gortificate of Status Desired 0 $8.75 AdQthnaI
[? 1 27] Fee Required
~ Cily & Stale ' o | City & State 6. Elction Campaign Finarcing $5.00 may Bo
[3371 e ] 28] ) Trust Fund Contritution (] Added to Fees
i Country - e Country 8. This corporation has liability for intangible tax under s 199.032,
,_?4[ - EE-J - E&] o 30 Florida Statutes O Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
L 3 TAna Al Adadress of urrent Negisterec Agen ol N
HUGHES, TIMOTHY W B2 Sheot Address (P.0. Box Nurmber 18 Not Acceptabie]
10507 HEARTH ROAD
SPRING HILL FL 34608 83
84| City 85| 2p Code
FL

1. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement Tor the purpose of changing #s registered ofice
o registered agont, or both, in the State of Florida Such change was authorized by the carparation’s board of directors. ) hareby accept the appointment as registered agent. 1 am
farnihar with, and acoept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE . . i — _
Stgiab ey tygunl of peictad nan o of registered ageat and e if appksabie (NOITE: Fogstered Agont sigralure rogulred when rpingtating! DATE
Tz ) T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e B SD CIoecetE B v [ Change [ Addition
HaM- HUGHES, TIMOTHY W 1.2 NAME
s s anoness | 3197 SANIBEL DRIVE 1.3 STREE] ADDRESS
bevsrze | SPRINGHIEL FLOOOOO 1.4 CITY-ST-2P
L PD [") DELETE 2170 [J Change  [) Addilion
NEM: HEINEMANN, DOUGLAS F 22 NAME
st anvaess | 1328 PINE RIDGE CIR, E 23 STREE| ADDRESS
| o5tz TARPON SPRINGS FL 240IIY-51-2F
TILF [ DELETE 3 10E [ Change  [J Addition
M- 4.2 NAME
SIHEE [ ATDAESS 33 STREET ADORESS
| cly sl S L 34CITY-51-2P
TILE [T DELETE 4.111TLE [ Change [} Addition
Hem. 42 BAME
SIHEE ! ATIRT 5% 43 STREET ADDRESS
B : 44CITY-8T-2P
1Lk I DELEIE 5 1TI0LF [ Change [} Addition
Hakt” 5.2 NAME
STREL © ATIDRE SS 53 5IREET ADDRESS
Cotresae | e 54 CITY-51-2F
TIILF ] DELETE 6 17TMLE [3 Change [ Addition
N 62 HAME
STHFF T ADDRESS 6.3 STREET ADDRESS
CITY-§1- 717 64 CITY-51-2P

14. 1 do hereby cerlify thal the nformation supphed with thig filng is voluntariy furnished and does nol qualify for the exermphion stated in Section 119.07(3%K), Florida Statutes. | further
certily that tho information indicated on this annual repgrt or supplemerftal annual report is frue and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an cfficer or dirg { the corporatign br the receiver dgr truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Biack 141 wed, or on gh dUachment withfan address,

) [ ()
!
2193/

SIGNATURE:
Dde T Daylime Phang

SIGNATURE AND TYRED OR PRWITED NAME OF SISNING OFFICER OR OFECTOR

CR2EQ034 (12/95)



