2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)S'OO am

DOCUMENT #  H52164 ecretary of State
1. Entity Name
04-10-2002 90655 021 ***150.00
TRAVCARE, INC.
Principal Place of Busingss Mailing Address
4900 SHORELINE CIRLCE 4900 SHORELINE CIRLCE S,
SANFORD FL 3271 SANFORD FL 327M o
N S AL SRR E
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2532791 Rot Apolioabi
2P Couniry Zp Country 5. Cerlificate of Status Desired | $8'75 Addmo"al
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
RHODES’ RONALD H. Street Address (P.C. Box Number is Not Acceptable)
4900 SHORELINE CIRCLE
SANFORD FL 32771
> City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ra

-~

AV GHEBOG

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfr_iprporauc_)n is ehtglblg 11‘3 sa:nsrfyérs Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and e1ects fo do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE 8T [T petete TITLE [ Change [ Addition
NAME RHODES, RONALD H. NAME
seeT aoDAess | 4900 SHORELINE CIRCLE STREET ADDRESS
orv-s1-20 | SANFORD FL 32771 oTY-g7-2P
TME P 3 pelete TITLE {J change [ Addition
NAME RHODES, HAZEL P. NAME
STREET ADDRESS | 4900 SHORELINE CIRCLE STREET ADDRESS
omv-sr-22 | SANFORD FL 32771 | ciy-sr-2°
THLE =I~vP .o " [ pélete = e - e [J'change [ Addition
NAME HART, BOBBILES L. NAME
STREET ADDRESS | 207 W KNOLLWOOD ST STREET ADDRESS
CITY-ST-2IP TAMPA FL ’ CITY-ST-2IP
TITLE VP ] Delete TITLE O Change [ Addition
NAME BERSKE, SUSAN R NAME
streeT ADDRESS | 5354 BROOKSHIRE CT STREET ADDRESS
arv-st-2¢ | DOUGLASVILLE GA oy s1-2
TITLE [ Detete TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O betete TIMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

GNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g

smmrunra:/éﬁ/ %/gﬁcé A A ARATLES ?/— ‘/#2. (22> J_?&;/-Wﬁ“



