FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P02000047998 Secretary of State

1. Enfity Narme

TROPICARE HEALTH SYSTEMS, INCORPORATED

Principal Place of Business Mailing Addrass
1914 BROOKS TONE WAY 1914 BROOKS TONE WAY
CLEARWATER, FL 33760 CLEARWATER, FL 33760

(T

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FeTeba Fopied For

03-0441892 Not Applicabls
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CLEARWATER, FL 33760 IN THIS SPACE
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8. The above named entity submits s statement for the purpose of changing iis registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signmiuee. ypad or prnted name of regestersd agenk and tida i applicable {NOTE: Regestered Agant signature requrad whaen renstabngl DATE

ILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Mtor I}lﬂsy 1? 20%4 FOE. wifl 1?2 gSSD.Do Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS L N e m e ]
TmE P .
NAME BECKER, AMANDA E
STREET ADDRESS | 5714 ORANGE RQAD PR S5 600
LROG00 1464001

cy-s-2p | SEMINOLE, FL 33772 . A lrod B . 2 -
T SR L 2 o e R ANGARODRE- 004 1000
TLE
NAME COMER, PAULAK

STREET ADDAESS | 1917 BROOKSTONE WAY
orv-st-z¢ | CLEARWATER, FL 33760 L e e ]

TME Ds
NAME MASTERSON, VIVIAN B

1914 BROOKSTONE W. '
ity CL:AR'\TVATER, F:IESIST‘;‘(: ;MQQWNQI“MLIEMW_W
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- | IN THIS SPACE

RAME
STREET ADDRESS .
CITY-5T-2PF e S e e R

TALE

NAME

STREET ADDRESS
GiTY- 57-2IP

TILE
NAME
STREET ADDRESS

GITY-57-20 G e e e D e o e e

12. 1 hereby certity that the informatian supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated on thig report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar direcior
of the corparation or e recaiver o inistes empowered (o executs s repon as required by Chapler 607, Florida Slatutas; and that my name appears in Block 10 or Block 11t
changed, or on an anachﬂwt with an address, with all other like empowsred.

siaNaTuRE: i /Tl ard ipian ﬂﬂgp/z;rsm Z/iﬂﬂ? 7R J-535 ¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




