FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stalo

FILED
Apr 17 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

. Corporalion Name

TRAVICARE. INC.

H52164

(1)

RSN BRI

Principal Place of Business

Mailing Address

21

28]

4900 SHORELINE CWRLCE 4900 SHORELINE CIRLCE
SANFORD FL 3271 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date iIncorporated or Qualified
1985
2. Prncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

_ 592539791

Suite, Apl #, etc.

v

Suite, Apl ¥, EtC.
27]

. $8.75 additional

5. Certificate of Status Desired Fae Required

a 28]

:

29]

City & State City & State 8. Election Campaign Financing $5.00 May Be
ES] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 21 This corporation owes of has paid the current year Inlangible

Country B.
a0 Personal Property Tax due June 30. [ ves e

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

RHODES, RONALD H.
4900 SHORELINE CIRCLE
SANFORD FL 32111

81| Name

82| Street Addrass (P.0. Box Number is Not Acceptable}

a3

B4} City 85| Zip Code

FL

11. Pursuanl to the prowisions of Sections 607 0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regisiered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby aceept the appomtment as registered
agont 1 arm familiar with, angd accept the obligalions of, Section 807 0505, Florida Statutes

Block 12 or Block 13 if changod,

SIGNATURE: .

D AND T

SIGNATURE _
Slguature, beprod o pricted name of regetonsd agent ang ttic  apphcatlo {NOTt Registered Agenl signature requirsd when reinstaling} DATE
12. : OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TLE [1] 7 DilEte L1 TITLE I change [T Addition
NAME RHODES, RONALD H. 1.2 NAME
strect aponrss | 4900 SHORELINE CIRCLE 1.3 STREET ADDRESS
CiTY-51. 2P SANFORD FL 32771t 1ACITY-SI-2P
THLE P [7 oetete 21 1LE T I Change [ Addition
NAME RHODES, HAZEL P. 2.2 NAME
stees anoress | 4900 SHORELINE CIRCLE 23 STREET ADDRESS
CITY-S1-2IP SANFORD FL 32771 2 4CIY-ST-2P
e v [ oecete 31TLE ["Tchange  [] Agdition
NAME HART, BOBBILES L. 3.2 NAME
saeeraooness | 207 W KNOLLWOOD ST 3.3 STREET ADDRESS
CIrY-S1-71P TAMPA FL 34.CITY_ST-2p
TiTLE VP [T oEcere 41 TILE [ Jchange [ addition
NAME BERSKE, SUSAN R 4.2 NAME
seetanoress | 5354 BROOKSHIRE CT 4.3 STREET ADDRESS
CIIY-81- 21 DOUGLASVILLE GA 44 CITY-31-2P
THILE ET e 51TNLE T charge L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY- §T-2IP
TILE [ DeceTe 5.1 TILE [F change [ Addition
HAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
GITY-S1-2IF 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does nol qualiy for the exemption slated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivor or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
an aftachment with an addregs

Aﬂ_/;wRonald H. Rhodes 4/14/98 (407) 324-0185

IS T "y P

mh MAErTADR Tie

CR2E034 (10/7)



