- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) S £S
DOCUMENT #  PO2000010918 ecretary of State

1. Entity Name

[TM TROPICARE SOUTH BAY, INC.

Principal Place of Business Mailing Address

619 GATTLEMEN ROAD STE 3 619 CATTLEMEN ROAD STE 3

SARASOTA FL 34232 SARASOTA FL 24232 .

2, Principal Place of Busines.s 3. Mailing Address H“H“I m |I"| lll" Il”l"m ||m Illll ”lll |I”| llm ”"i II" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State EEI Number Applied For

% C;)% Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — NS T T e - ——— = e
KLIMIS, GEORGE N Street Address (P.O. Box Number is Not Acceptable)
23 E TARPON AVE
TARPON SPRINGS FL 34689
City ) ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this rep r shoplemental report igue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation red o exacule lh|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on agattachme 4 , afha
SIGNATURE: ' &%{Lﬂm

= SIGNATORE AND TYPED onrmmso NAME OF SIGNING OFFICER OR BIRECTOR

- AV 8009850

CR2E034 (10/02}

SIGHATURE
Signature, typed or printed nama of registerad agent and tite if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Detets T Rudf. &onnie S; T O R fudiion
2:;:; ADDRESS HUGHES, TIMOT{:{EY w :::EET ADORESS ia Corchmen oo
3197 SANIBEL A : Sarasota, v 34232
CITY-$T- 2P SPRING HILL FL 34607 CITY-ST-2Ip
TILE D 62 Delete TITLE Clchange O Addition
NAME MORRIS, B ALLEN NAME
STREET ADDRESS | 8916 RICHARD AVE STREET ADDRESS
CITY-57-21P SPR'NG H“.L FL 34-307 CITY-ST-2IP
B I T ot e - - Chatgs——izl-Addition—l 2
.
e RUFF, DONALD L e
STREET ADDRESS | 649 CATTLEMEN ROAD STE 3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P
TILE O elste TITLE {J Changz ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE 1 Delete TLE [J change  [] Additign
NAME NAME
STREET ADDRESS . [ STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
L I Delete TE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



