FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90144 044 ***150.00

OF STATE

DOCUMENT #

1, Corporation Name

J47846
H

1

THCARE, INC.

Principal Place of Business Mailing Address

T

4200 WEST CYPRESS 1111 BAYSIDE DRIVE
SUITE 200 SUITE 100
TAMPA FL 33607 CORONA DEL MAR CA 92625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4200 W- 09'0(935 28] 4200 W. &d?ﬂ?ﬁ 59-2768210 o 7;0t Applicable
Suite, Apt. #, efc. Suite, Apt. #, slc, : . . Additional
! 5. Certifcate of Status Desired O ;
22| Swle 300 27 Swmte 300 ° ? Fee Required
City & State City & State . ' 6. Election Campaign Financing $5.00 May Be
23] leonpn.  FloriDA 23] Tompp.  FlotaDo 33007 Trust Fund Contribution Added to Fees
Zip b Country Zip ' Country 8. This corporation owes the current year intangible
24] 3301 [25] UsSer 29 30 Personal Property Tax. Oves  [o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
}};DE‘ SAE;‘STI gTEHEET CORPORATION SYSTEM' INC 82| Street Address {P.Q. Box Number is Not Acceptable)‘:':' .
TALLAHASSEE FL 32301 83 ,
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fierida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agenl signatura requirgd when reinstating) DATE E

[F2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| €

TME SD [ DELETE 1ATME £ D . (]Change (3 Addition g

e WATSON, COURTNEY r2vave Couiney B- WakGoD it i 1 3

sweetsooRess| 1111 BAYSIDE DRIVE, SUITE 100 13STREETADORESS | L0 LY. Oy press, Sunke 300 &

arv-stze | CORONA DEL MAR CA 92625 14 CITY-ST-2IP oo, Slogane I3l 5

me DCO0 I DELETE 21 ME DLOO §Change  [1Addion | €

NAME JOHNSON, MARY JANE 22NAME Mary Jone Johesond | wour

sweetsooress| 1111 BAYSIDE DRIVE, SUITE 100 2ssmeETaonRess | gl LY. Queress, . Swale 300 .

crvstze | CORONA DEL MAR CA 92625 zeomrsrze | Toane  Flogapda 336

TIME c Ul DELETE 31 TIILE & D v | N Change [ Addition

INAME STREET, CHRISS W 32 NAME CAMSS 6. Shreer g.‘ RO

sweetrooRess| 1111 BAYSIDE DR., SUITE 100 usmEETADDRESS | 400 W . Qypress) Swale . B00 .

GITY-ST-2ZIP CORONA DEL MAR CA 92625 34.CITY-ST-2P amea Tloawos 336N '

TME T %DELETE 41TITLE - . ClChange 1] Addiion

NAME POLLACK, CAROL R 4. 2NANE Robery T Loands o oogn -5

streeTADoRESs| 4200 WEST CYPRESS, SUITE 300 LISREETADORESS | W00  W- Cupreds; - Sunle 300 ..

OTY-ST-ZP TAMPA FL 33807 44 CATY-ST-2IP oD, T WORWDe L IO

mE AS T e e e —_ ’SQDELEIE._. ~ PsormE. . = L - - [1change ] Addiion |

N DOLAN, TASHA s2navE P i

smeeTaporess) 4200 WEST CYPRESS, SUITE 300 §3 STREET ADDRESS Rt 1

ciTY-S7-21P TAMPA FL 33607 S4CITY-$T-21P

TME [] DELETE 6,3 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

'

indicated on this annual report or supplemental annuat 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

REQUIRED

Bicck 12 or Biock 13 if changed, er on an attachment with an address, with all other like empo

SIGNATURE:

/JM I Laaky g 6557 U4 K:ﬂ(

E OF 5IG!

NING OFFICER OR DIREGTOR

Date Daytime Phane #



