2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90126 008 ***150.00

DOCUMENT # P02000079235

1. Entity Name

ITM TROPICARE EAST BAY, INC.

Principal Place of Business Mailing Address
1803 CRAVEN STREET B0-CRAVEN-STREET
SEFFNER FL 33584 JEFFNER-FL—33684

e U AT

056 ¢ //EALW-{ P

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES

aw

City & State City & State 4. FE) Number Applied For

S@@L& /‘L /! FL O3 "O‘/?// 2& Not Applicabie

Zi Countr Zi Count iti
P it 3'; unry 5. Cerlificate of Stalus Desired O $8.75 Additional
[A O Fee Required
— 6" Name and ‘Address of Current Reglistered ‘Agent - - -~ ~— 7.”"Name and Address ot New Registered-Agent—= e
Name

KLIMIS, GEORGE N

Sir 7idress P Box N rjs Net Acceptable)
~2-EAST-FARRON-AVENHE of . BANGE  Sre.

* TARPON SPRINGS FL 34689

- City FL Zip Code

b

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

SIGNATURE
Signaturs, typsed or printed name of registsred agent and hitle if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [Jchange [ Addliion
NAME " | HUGHES, TIMOTHY W NAME :
stReeT ADDRESS | 3197 SANIBEL AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2P
TITLE D O Detetz TITLE Is) B change [ Addition
s &e ’E

NAME NEWMAN, WILLIAM NAME [Fe \Il LA ‘Q-;_—\w“%

_ STReET ADDRESS | 1803 CRAVEN STREET STREET ADDRESS l@C) 2 (pAven [
crv-sT-z¢ | SEFFNER FL 33584 CITY-§1-21P SEFFRERL FL B 2584

CTme T TETE TS s O Delete TILE - v PRES DB e [ Criange " [RAdditn
NAME RAME JES S 1CA RXELOMARY— - .
STREET ADDRESS srReETADDRESS | 1D B C RAVER ¢
CITY-ST-2IP CITY-ST-2IP SEFRFOEE FoL 22 5?4
e ‘ O Detete TTLE ke AETINS [ Change  [Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS [ 44 ?{"’t‘ M‘?—QE%{O A =
CTY-$7-2 -5 e p g ) Wl 3 24 ‘068
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ]
TILE O Delete TME e, : O change [ Addition
NAME . NAME S L. -
STREET ADDRESS |{ _ . STREET ADDRESS \ R
CITY-ST-2IP - CITY-5T1-2IP L

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 centity 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 or the receiver or irustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Blgck 11 if
changed, or on an attachment with an gddress, wif all other like empowerad. ="

ST ABAT AR ARES [ b thnian Hoisods FPRAWL525

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




