ERS FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 071-,: ZOOZfSS:?z?t élm
ecretary o
DOCUMENT # P0000002301 4 03-07-2002 95;2]1 015 ***1350.00

1. Entity Name

ITM TROPICARE NORTH BAY, INC.

Principal Place of Business Mailing Addrass
2045 CHESAPEAKE DRIVE 2045 CHESAPEAKE DRIVE
ODESSA FL 33556 ODESSA FL 33556
2, Principal Placq of Busines 3. Mailing Address o ”""m “I l'"” I"I Ilm "m "“I “"l ”m mll "I” Im ,m
-:)éiog béIAKES Nl 7905 Land O'kalk,s&lvd
Suite, Apt. #, etc. Sulte, Apt. #, ete” DO NCT WRITE IN THIS SPACE
City & State — Cily & Stale‘ 4, FE| Number Applied For
] annlp gy adO L&LPS - 59-3628244 Not Applicable
17 2Zip -] Beuntry .- Cgp ~ | Country. _ . _ . " ‘ $8.75 Additional
. Rl Y - T o f f.Slatus. .
4629 VSA | 3H63] "] \HEN T | o Cotemeorsamdsned . 0. Sgraima o -
B. Name and Address of Current Reqistered Agent 7. Name and Address of New Registared Agent
T T ITName T s T R = _'—2:'——*‘ e I T et i i
HUGHES, TIMOTHY W -- aetin L. Gpono
' Street Ad&ess (P.O. Box Nurrger qui ceglable) 6
2046 CHESAPEAKE DRIVE L X P Cakon  R\ool
ODESSA FL 33556
City Zi a
Loand O"La.kob FL I gﬁ 25
8. The above namn~ '*—-"*- -.'5-'"ment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
. . 1 . .
: : 4 /\_-—/—__' ) % — 5 ~ i '
SIGNATURE . A Y e v /D?TW ,df\! e S . 3":)9 02
Signature, 8yped or frwizd name of registered sgant and title o apitcable. {NOTE: Registarsd Agont Dgnature required when reinsiating) DATE
8. This corporatlon Is eligible b satisty its Imangible FiLE NOWI!! FEE IS $150.00 acti .
Tax filing requiremsnt a%xts 1o do so0, After My 1, 2002 Fee will b $550.00 e mnopain Poancd oy $5.00 way B
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petet TITLE O Chargs (7 Addilion )
NAME GAGNON, M.R. HAME S
sTReET ADDRESS | 2419 CHOBEE COURT STREET ADORESS 3
orv-st-z¢ | LAND Q LAKES FL 34639 cy.-s1-zp 5
TME VPD O peleta THLE O crange [ Addition { <5
et HUGHES, TIMOTHY W | G
sTReET aooRess | 3197 SANIBEL AVENUE STREET ADORESS
-omv-st-2> | SPRING-HILL FL 34607 - - v - .57 29 - - -
TilLé D [ delete TILE O cChangs ] Addition
“NaME== —— EMORRIS "B ALLEN=—=—== R e e A NME s e o = = | ==
STREET ADORESS | 8915 RICHARD AVENUE STREET ADDRESS
om-s1-2» | SPRING HILL FL 34607 omY-57-2P
TME S 1 Delete e [J Change [T Addition
e DAY, SUSAN E v
sTReeT aboRESS | 1417 LAREDO AVE STREET ADDRESS
em-s-2 | SPRING HILL FL 34608 . CirY-3T-2P
TE O Detete e 0O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21%
TmE [0 Datete E O changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
13. I hereby cantify that Ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha recaiver or trusige gaxCwarad 10 executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aktachment wjth an/ddire h all other like emnpowered.
SIGNATURE: # Yoonie Ri=QUIRED Fa %0.2 £/%~996-5494/
SIGRATURE AND TYPES CA PRINTED HAME OF SIGNENG OFFICER OR DIRECTOR Date Daytiro Phoce # T

~



