2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITM TROPICARE NORTH BAY, INC.

P00000023014

Principal Place of Business .

79055 LAND Q" UAKES BLVD
LAND O LAKES FL 34639~

Mailing Address
79055 LAND O'LAKES BLVD

LAND O°LAKES FL 34639 -

2. Principal Place of Business

7S Land D' Lakos Plvd .

3. Malling Address

1305 Land 0 tokes Avd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90309 025 ***150.00

LR

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' F L Loaand O Lokes = 59-3628244 Not Applicable
ap ..90““"\’ Zip Country O  $8.75 Additiona

239

e 1 D

_\MSA

5, Certificate of Status Desired

. Fee Required

6. Narne and Address of Current Registered Agent

7. Name am:l Address of New Hegistered Agent

GAGNON, MARTIN R
79055 LAND O' LAKES BLVD
LAND O LAKES FL 34639

Name

Street Address {P.O. Box Number is Not Acceptable)

TA05 Laad O Lokes

Boud,

City

Zip Code

FL

8. The above named entity subm;
the obligations of rey

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

4./5-0O1

Sign-ﬂura(typad %rimad name of registered agent ang title if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE Noyﬁ FEE IS $150.00
tAfter May 1,4003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

me + |D [ Detete e [Jchange [ Addition
NAME GAGNON, M.R. NAME

streer avoress | 2419 CHOBEE COURT STREET ADDRESS

orv-s-zp | LAND O LAKES FL 34639 CITY-5T-2IP

TLE VPD [ Delete TINE [JChange  [] Additien
NAME HUGHES, TIMOTHY W NAME

steeet aoorzss | 3197 SANIBEL AVENUE STREET ADDRESS

orv-st-zp | SPRING HILL FL 34607 o o Cmy-s1-21P _ - o

TITLE D [ petete TITLE [ Change [ Addition
NAME MORRIS, B. ALLEN NAME

stree1 anoaess | 6915 RICHARD AVENUE STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34607 CITY-ST-2IP

me S O Dslete THLE [J Change [ Addition
NAME DAY, SUSAN E NAME

staeet anoaess | 1417 LAREDO AVE STREET ADCRESS

CITY-ST-2IP SPRING HILL FL 34508 CATY-ST-2P

THTLE 1 elste THILE [ Ghange ELAddilinn
NAME NAME GQ avN Gin q_, IAAW

STREET ADDRESS STREETADDRESS | 4} | q c‘_\,\

CITY-51-2IP CITY-§T-2P Lond O Oﬁe—s L ANLA

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowere
changed, or on an attachment with an

SY

SIGNATURE: N

other i

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

ZReQUIRE

D

4’#[{’0&

SIGNATURE ANZPTYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
1

Qate Daytirme Phune #

:

CR2E034 (10/02)



