FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 4%
CORPORATION
ANNUAL REPORT

1998

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

Feb 10 1998 8:00am
Secretary of State

POCUMENT # P93000080791 (5)

1. Corporation Namne

THERACARE THERAPEUTIC SERVICES, INC.

LT

Principal Place of Businoss

Mailing Address

1330 HWY 17 8 130 HWY 17 §
WALCHIRA FL 3387 WAUCHULA FL 33873 I
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1993
2. Piincipat Place of Businoss ga. Mailing Address 4, FEI Number Appliad For
1] » 26 650453731 Not Applicable
Suite, Apl ¥, elc Suite, Apt #, elc 3‘3 75 Additional
- ) ifi .
Z] , 2ﬂ 8. Centificate of Status Deslred (| Fee Required
City & Stato .. City & State 6. Etection Campaign Financing $5.00 May Bo
23 e _ g&ﬂA o Trust Fund Contribution Addad to Foes
Zip Counlry ap Country 8. This corporation owes or has patd the current year Intangible
24 E] o a 30 Personal Properly Tax due June 30. Cdves Do
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BOBE, MAGALI 81 Name
1330 HWY 17 SOUTH 82| Street Address (P.O. Box Numbaer is Not Acgeptable)
WAUCHULA FL 33873
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 6017 0002 and 6071508, Flarida Statutos, the above-named corporation submits this statement for the purpase of changing its registered

office or rogistored agent, or both, i the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent 1 am familiar with, and accept the obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ l __

Signatoter, typach o Ef Pt G ST reges e pegent gepd Dle # apgili dbae (NO1L Fegstered Agenl signalure requirec when reinstating DATE

OF1ICE S AND DIIE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP ' [Torete LATITLE [ JChange [ Addition
NAME GOTTSCHE, LINDA L 1.2 NAME
steet aporess | 9815 38TH AVE E 1.3 STREET ADDHESS
CITY-S§1-2P BRADENTON FL L 14 CITY-ST-2P
T ST O etz Z1TLE [T change [ Addition
NAME BOBE, MAGALI 22 NAME
STREET ADDRESS 1330 HWY 17 8 23 STREET ADDALSS
CITY-ST-20 WAUCHULA FL L 2 40ITY-ST-2P -
TLE 7 DELETE A1TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-2IP e 34, CITY-81-2IP
ILE [T oeLEIE 41TILE TJ chanpe T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-ST-7IP
TmE [ peLEie S1TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDAESS
CAY-ST- 7% L 5.4 CITY-SF- JIP
THLE [T oeLeTe 6.1 TMLE T change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-5T-2IP

14. | hareby cerlify thal the inlg
indicated on this annual 1
officer ar director of the d
Block 12 or Block 131 ¢

QINATIIBE-

/

\ation supplicd with this ihng does nat quakfy for 1o exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
| or supplamenlal annuit reépord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
guation or the roceiver or truslec empowered to executa this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

f. of on an atla

ctygenl wilh an address
M /
.,

Qlovlae  GeNILT-01) )

CR2E034 (10/97)



