FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

3 ¥
e

DOCUMENT # H52164 (1)
TRAVCARE, INC.

1. Corporation Name

MIATH

Principal Place of Business I\"Iamng Aciclress
4900 SHORELINE CIRLCE 4300 SHORELINE GIRLGE
SANFORD FL 3271 SANFORD FL 3277
3. Date Incorporated or Qualified 3a. Date of Last Repont
e 04/03/1985 02/24/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21 ~ 59-2532791 Not Applicable
Suite, Apt. #, etc. 5. Certificale of Status Desired [} $8'75 Adc!llional
?{I - Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution ) Added 1o Fees
Zip | Gountry 8. This corparation has liabiity for intangible tax under s 199.032,
;ﬂ 30] ] Florida Statutes Yes [Nz
o 10, Name and Address of New Reglistered Agent
81 Name
RHODES, RONALD H. 82| Street Address IP.0. Box Number 1§ Not Acceptaui
4900 SHORELINE CIRCLE
SANFORD FL 32771 &3
84| City FL ssl Zin Code

11. Pursuant to the provisions of Sections 607.0502 and 671608, Florida Statutes, the above: named corporation submits this statement for the purpose of changing its registered office
or registered agent h, in tho State of Flc.nd S I Was autharized by the corporation’s board of directors. | hereby accept the appgjntment as regislered agerg. i am

famibar with 16, Florida Statutes. ;f
£' /

SIGNATURE . LY /il o ’ ne e U F OO i LAY A A
Slanaturgf tyrad or printed nan o of regiclerpd ¥gest s it i appheat e NOTE Regrstered Agew Signatare rénured wheri reir stating DATE

12, 7 OFFIGERS AND DIRECTORS 13. o NIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e §T [ DELETE 1 T0LE ] Change L] Additien

NAME RHODES, RONALD H. 1.2 NAME

STREET ADDRESS 4900 SHORELINE CIRCLE 13STREFT ADORESS

OUTY-8T-2IP SANFORDFL32TY 1400Y-51- 2P

im p [TJ DELETE 2 1 TITLE (7] Crange ] Addition

NAME RHODES, HAZEL P. 2. NAME

STREET ADDRESS 4900 SHORELINE CIRCLE 2.3 STREET ADDRESS

CITY-§3-21P SANFORD FL 32771 o  Rzaemvseae

TITLE [] DELETE 21 TITLE [ Change {7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CIy-S1- 2P e 34CITY-51-2IF

TIME 7] DELETE 4.1 TIILE [ Change  [] Add-tion

NAME 47 KAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY -57- 7P o 4£TNY-51-2F

TITLE [ DELEIE 5 1 TITLE [] Change  [C] Adddtion

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

Ciy-ST-21P e+ et et et e SAgY-st-2e )

TITLE {T] DELEIE 6.1TI1LE [ Cnange ] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDHESS

CITY-5T-2IP 64TITY-ST-2F

14.71do hereby certify that the information suppliad with this fling is volurdarily furnished and does not qualify for 1ne exemplion stated in Section 119.07@)(k, Florida Statules, | further
cerl fy that tho information incicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under
oath 1hat I arm an officer or direclor of the Coq Jc-ratlcm or the receiver or trustee empowered 16 execute this report as required by Chapler 607, Florida 8t atutes 5n?a! my name

/ le— /J%ggf’-/ﬁ/é 20045

2y e Phoﬁo 4

CR2E034 (12/95)



