2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 08:00-AM

R
DOCUMENT # H52164 Secretary of State
1. Cniity Name
TRAVCARE, INC.
Principal Place of Business Mailing Addre;as ]
4900 SHORELINE CIRLCE 4900 SHORELINE CIRLCE
SANFORD, FL 3277 SANFORD, FL 32771
02232004  Nao Chg-P CR2F034 {10/03) :
DO NOT WRITE IN TH IS SPACE 4. FCi Number Apnlred F'or
59-26327TH Mat Appiicagle
5. Certificate ot Stats Desired E_I ?g';’?qj;id;“m‘

6. Name and Ad;lrés‘s c:'o'f Current Registered Agent ..

2600 SHORELINE LIRCLE o DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida, [ am familiar with, and accept
' the obliggations of registered agent. ’

SIGNATURE e — _ ' .

Sgratec. aecd o ponicd name of <o siced a9cw and Wie dappheatle, (NOTE: Reg 31¢ cd A 84aalae ‘0L T when "ensiaiag) QATE . -
. pAR, . . h : SR -
FILE NOW!! FEE IS $150.00 8. Liection Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faas
10, OFFICCRS AND DIREGTORS ] B
TLE BT
NAME RHODES, RONALD H,

STREET ADRESS | 4900 SHORELINE CIRCLE
OTY-stzr | SANFORD, FL 32771

e C T T UDODno0asPEe
raE RHODES, HAZEL P. 03¢25/04-80002-015 150, f}fi

STREET ADDRESS | 4900 SHORELINE CIRCLE
CITY-§7- 2P SANFORD, FL 32771

TILE VP
NAME HART. BOBBILEE

STREET ADDRESS | 207 W KNOLLWOOD ST .
CIry-sT-21P N TAMPA, FL 33604 DO N OT WR ITE

T SUSAN R T IN THIS SPACE

STREET ADDRESS | 5354 BROOKSHIRE CT
CIY-$1-2P DOUGLASVILLE, GA 30135

TME

NAME

STREET ADDRESE
CiTY-§t-2Ip

TMNE

EAME

STREET ALDRESS
CITY-ST-ZiP

P -

12. | hereny certify that the information supplied with this filiny g does nat gualify 1or the exemption stated in Section 118 07(3}(‘ ). Flor.da Statules | further certify that the information
indicated gn this report or supplemental report is frue and accurale and that my signature shall have the same tegal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck t 1if
changed, or on an attachment wi ddress, with all oth empawered,

R B §. RDES
SIGNATURE: - TREAS wREA j 7“5’ 7‘/ (?av)gav-we:

RE AND TYFED OR PR‘INTEE){I.I(E OF SIGHING OFFICER OR DIRECTOR BvLTe PeK #

+




