FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # P93000080791 (5)

THERACARE THERAPEUTIC SERVICES, INC.

Principal Piace: of Busingss Mailing Address

1300 WY 17 § 1330 HWY 17 8
WAUCHULA FL 33873 WAUCHULA FL 33873402
Us us

A A

3. Date Incorporated or Qualified

11/22/1893

3a. Date of Last Report

05/09/1996

Frincipal Place of Business 2n. Mailng Address 4 FEI Number . Applied For
2l 26] 650453731 Not Applicable
Surte, Apl K. ol Suite Apt. #, etc. iti
[0 e ¥ P 8. Certificate of Status Desired 1 $8.75 Add'|1|ona|
~ Cily & Slate | City & Stale 6. Eiection Campaign Financing $5.00 May Be
2;;] ] 231 Trust Fund Contribution Added to Fees

o ' L couwmy T i Country B, This corporation has liability fog igtangibie tax undler s. 199.032,
[2_@1_____ o 25] ) 20 m Florida Statutes ves [ ho
l oo .8 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BOBE, MAGALI 81| Name
]
1330 HWY 17 SOUTH 82( Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
83
84| City 58| Zip Code

FL

ursuanl 1o 1he provisions of Sections 607 0502 and 6071508, Fionida Stalutes, the above named corporation Submits this stalement Tor the pur[aose of changing its ragistered
office or rogistered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of directors, | hereby accept
agent Lam famibar woth, and accept the obhgations of, Section 607.0505, Fionida Statutes

the appointment as registerod

SIGNATURE . s . e P
St baand g e I r-v » 4 1.15 d 'md ._u-\ul md _leh_w applicable INQTE: Reg stered Agent signature required when reinslaling) DATE

2 OFTICE RS AND TRE GTORS 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 12 | @
T oP 7 peLeTe 1ITITE Pl change [T Additon | &5
NAME GOTTSCHE, LINDA L 12NAME % g 3
swmic aunes: | 6028 CHRISTINA DRIVE EAST 1sstreersooness (S 8IS B Ave 3
erv-ste | LAKELAND FL 33813 14CI1Y-51-2P BAALENTUN I FL._ 34300 &
e DST CJDeLETE 21 TILE [AChange [T Addition |O
HAME BOBE, MAGALS 22 NAME
s aoness | 1335 HWY. 17 8. aasweersooress | £330  HwWY 17 3

| orvestze o WAUGCHULA FL 33873  40IY-S1-2P
Tk [T oeLETE A TLE [T Change L] Addition
HAMF 32 NAME
SINEED ADDRESS 33 SIREET ADDRESS

LA S 34 0y sT-2P
I T oeLeTe PRRII: [T change [ Addition
HAME ) 4.2 NAME
STREET ADIIHE RS 4.3 STREET ADDRESS

| cvstpe | - 44 CITY-5T-2F
it [T oELETE 51 TIILE [} Change ] Addition
NAKE 5.2 NAME
STHELT ALIUIRFSS 5.3 STREET ADDRESS

I oS K SACITY-ST- 2P
ILE 7 oeLETe 61 THLE [l changs T Adaition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS

LRI L S B4 Ciry-5T-2P
14, | do hereby cerlly thal the inlormation supphed with this filing does not gualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further certify thal the

SIGNATURE:

inforriation indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an ollicer or director of lho corporation or the receivor or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 1311 changod, or on an attachmgnt with an address,

3 XN 2-LH 1Y,

Gayinio Fhang ®



