FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f LORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 : O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 - r)IVIQIS:Cg:a(;Lc;:PSCI){::iTIONS Secretary Of State
DOCUMENT # P93000055710 (6)

1. Corporation Name

THERACARE OF SOUTH FLORIDA, INC.

R OO

t
P
4
H

Principal Place of Busingss Mailing Address
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19, Pursuant (o the provisions of Scclions GO7 05GP and 607.1508, Morida Stalutes, the above-named corparation submits this statement far the purpose of changing its registered
office or regislercd agent, or bolh, in the State of Flotida Sue h chango was authorized by the: corporation’s beard of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the oblgations of, Seclion €07.0L05, Florida Statules
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8. Name and I}dd__ress agistered Agenl I 10. Name and Address of New Reglsiered Agent
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14, 1 hereby cerlify thal the infanation supplod with this filng tocs nat qualily for the exemplion stated in Bection V19.07(3)(). Florida Stalules. | further certify that the informalion
indicated on this annual ropoll of supplemental annual repon is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1he corpgralion ar the receivor or trusteo empowered 1o execula this report as reauired by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changldl, or on nn aliachment with agAdddress.
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