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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000029527
1. Entity Name 05-01-2003 90411 034 ***150.00
ITM TROPICARE WEST BAY, INC.
Principal Place of Business Mailing Address
6965 113TH STREET 46507 HERTH-ROAD-
SEMINOLE FL 33772 SPRING HILL FL 34608
2. Princioal Place of Busingss 3. Mailing Address ”'mm .” m" “l‘l Ilm “m Ilm ""”ml |Im |“|”||’| \Il‘ llli
: /0;"0! //Eﬂ 2T 26,93 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number b Applied For '
-39 - DOO?(I —I Naot Applicable |
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— = ke = Bl il C T, L — -} :;.Nama‘:' S e et e = —— T e B Y
KLIMIS, GEORGE N Stre??ess . Bo ber is Not Accep@r
29-FARPOMN-AVENUE- £ R ﬁ} dN6E € .
TARPON SPRINGS FL 34689 ’ LS
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliiar with, and accept
the chbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatute, typed or printad name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
tor Mey 1, 2003 Foo wil bo $560.0 5. Epcton Campaign Frarcing _ $5.00 iy be
’ ! Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me <+ D . O etete M : [ Change [ Acdition
NAME HUGHES, TIMOTHY W NAME
smeer aonagss [3197 SANIBEL AVENUE STREET ADDRESS
or-sr-z¢ | SPRING HILL FL 34607 CITY-5T-ZP
TITLE - |D O Delete TITLE PRES\DEST /Diercol P Change [ Addition
nve  © [COLLINS, BRADLEY S HAME Collvns, Bradluy S :
sTReeT aoress (3239 FLAMINGO BLVD ShETADDRESS 1422 8 SUES TV ewrAcz Moot
crr-st-zik | SPRING HILL FL 34807 CITY-8T-27P S sy ole Fo 22t
TITLE Mt O delete - me T I TREASUREE - % [ change Mﬂdition
NAME X . NAME <osisy E T DAy
STREET ADDRESS STREETADDRESS | o™y Lamem e AvE
CITY-ST-2iP GITY-ST-2IP St oW Fu B\(,,o@ .
TITLE 1 Detete me - se CRETREL [ Change Mddnion
NAME NAME Collins w S S
STREET ADDRESS SRS [ |lUZ B FUts Tewrzace Adocda
CITY-ST-21P CITY-§T-2P T e Ao le P I e N
TITLE [ Delete 1IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-UP CITV-ST-2P
TITLE [ Delgte TITLE [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered4U EXeSUTEHRI3 report as required by Chapter 607, Florida Statutes; and that my name appears i Iock 1 Block 171 if

changed, or op an hment with'an address, with #All other like empdwerad.
! Y T N
SIGNATURE: { < Ul [@ESDARD gUkSM_E:—hSu '"'l 24 ) 032 La‘i;a-‘\aoo
\w&cﬁwen OR PRINTED NAME OF smmﬁe OFFICYR OR DIRECTOR Deytime Phono #°

A 0LLL)



