ﬁ
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT SR
CORPORATION A
ANNUAL REPORT Secrctary of State

199639y R oo o
DOCUMENT #  P93000055710 (6)

1. Corporaton Name

THERACARE OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sanaa B8 Morthas

i
1
i
i
i
|
|
|
1

A A

| 3. Date Incorporated or Guathed | 4a. Date of Last Report

. 08109/1993 04/03/1995

Principal Place of Business _-L zaiir@:a\mg;\(;ire:%_ 4. FEI Nuriber Applied For

2.
ﬂ » 26] i . e o 6_5&427581 ] Not Applicable
2]

Principal Piace of Busingss M’nlnq Af -dre,: ‘
5200 5 DADELAND BLVD 9200 § DADELAND BLVD
SUNE 405 SUITE 405
MIAMI FL 33156 MIAM! FL 33156

Suite, Apt #, _ét::

b 5. Cerlificale of Status Desired 0 $8.75 Additional
271 Fee Required

City & State . ,, Cry & State 6. Eloctan Campaign Financing $5.00 May Be
EL . ] 28I o ) o Trust Fund Conltribution (W Added to Fees
Zip | Country | 4o Country 8. This corporation has habity for ntangibie tax under s 199.032,
24 2;' ﬂ 3 Florids Statutes Rives [ONo
- 9. Name and Address of Current Regislered Agent 77 _%_77 10, Name'and Address of New Fegistered Agent
81| Name
. _dJerrold I, Horwitz C.P.A.
MANTEL. D'EBRA D B2| Stroot Addrass (.0, Box Number is Net Acceptable)
9200 S DADELAND BLVD 9200 S. Dadeland Blvd,
SUITE 405 8 .
Suite 405
MIAMI FL 33156 s i —
84| Cily . 85 ?p Cage
_______ _ Miami FL 3 lsgl,

11 Pursuant to the provisions of Sections 607.0507 arnd 6071505, Flonda Stattes, e Ahove ramed corporation subnits this statemant for 1he parposs of changing its registered ofice
ar registered agent, or both, in the State of Horida, Such charge was authorized | lhe corporation's board of drectors. | hereby accept the appontment as registered agent. i am

famitar with, and accept the obkgations of, Section BO7.0L05, Florida Statutes /

senature . Jerrold I, Horwitz, C.PLA.,

Slgratars, tawed or protesd re s of reg tered S Al st |‘~iw'.1i- B L Ry DAT &
12. Of FIGERS AND DIRECTORS 13, o _ADDITIONS/CHANGES TO OFFICFRS AND DIREGTORS 1N 12 <
TILE D [ Toorre 1V ERIGT [J Chang= ] Addilion i
NAME MANTEL, DEBRA D 17 NaMe 3
STREET ADORESS 5730 SW 186 AVE TASIREED ADDRESS a
Crv-s1 2 FT LAUDERDALE FL 33331 o Yo | o &
THLE [CJDELETE 2 1TILE Treasurer 1 Grange M Addiion | Q@
Nang 22 NAME Jerrold I. Horwitz
STRZET ADDRESS ) 23 smeer anomess | 2825 S.W. 69 Court
aveseoe oo —— e gistirstar . Miami, FL_ 33156
TIE TEELETE 3 VAINLE [F Change  [] Addition
NAME 37 NAME
STREET ADDRZSS 33 SIHCE| ANDRTSS
CITy-S1-21F ) e sachwsrae |
NILE [ DELEN 4 4TINS [J Change [ Addition
NAME 42 KAME
STREET ADDRESS 43S IFTE T ATDR S
CTY-ST-2P e 44CITY-§0 7 o
ILE ) DELETE ERRR O Chage [ Adaition
NAME 52 N
STREET ATDRESS 53 STRERT ALDRESS
ClTy ST-2w P LA 5T I
TILE {JDEEIE 8 LTILF [ Change  [] Additicn
KAME £ NAYE
STREET ADORESS 6 3 SIHEEF ANOFESS
CHY 877 L E40ITY-S1.2F

14. 1 do hereby certify that the information supphied vath this bl r-\g is volu_ntm\-,f furnshed and does not guaify far the exermption stated in Section 119.073)(k), Florida Statutes. | further
certify that the informalion indcated on this annual repor ar supplemental annua’ repor is true and ascurate and that My signature sha'l have the same legal effect as if made under
oath. that | am an offcer or drector of the corporalion ar thi recaver or rustes enpowered [0 exesute this repor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 f changedt, or an an attachment with an addiess

~Joo~ ? ? F

: o 2-29.9¢ X/ T
S'GNATURE DSJ&’M Al@ﬂm%ﬁ&&gl’mé SIGMING OFFICER OR DIRECTOR x SR ’ 'xn.'-;:?f(;fnr...[ﬁ" 0_9




