«——FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT & i
CORPORATION : ¥
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

hs A
oy ;
ey 1

DOCUMENT # P94000081269 (0)

1. Corporabon Name

[TM TROPICARE OF ORLANDO, INC.

NN ORI

=)

27

”E);’.;.Z.p.r Place of Businass Mailing Address
6947 NARCOOSEE ROAD 10507 BEARTH ROAD
ORLANDO FL 32822 SPRING HILL FL 346083714
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/31/1984 03/05/1996
2. Pencipal Place of Business m?»!- halling Address 4. FE! Number Applied For
21] S %] 947 Norenos ee. £4 59-3276027 Nol Applicable
Sule, Apt # ele e, Apl. #, etc. i
Sule, Apt # ot | Suite, Apl #etc 5. Centficale of Status Desired D $8_75 Additional

Fee Required

.., Ly & Ste City & State &. Elaction Campaign Financing $5.00 May Bo
2] e 28] OP L guDo L Trust Fund Contribiion 0, Addad 10 Fees
e | __ Country Zip Country 8. This corporation has |.abimyio|r£;£gible tax under s, 199.032,
r“] —— 251 a DAFAR ;6] LUeA Fiorida Statutes Yes [JNo
B Nams and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name .
TOUS?E:E' :Rmumgo% Qeorc o W, f_t"mffbl&
82| Strest Address {P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34608 20 4 K’Jn% A0 €
83
Shyde Hoo
84; City 85| Zip Code
) TRECO A _Soprin s FL | | 2¢pes

"1, Pursdani to

provisions ol Sections 607 G5
office ar regislercd agent, or both, in 1he Ste ; !
agent bam familar with, and accept the ohilgalghs (505, Florida Statutes.

2/)8 |7F

_Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registered
‘hechange was autharized by the corporation's board of directors. | heraby ace he appgintment as registered

SIGNATURF - .
Bl abare tgpeal o paptied rarig ob e {NQTE Registerad Agent signature required when rainstating) ! DAT|
B OFFICERF AND JDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D u 7 DELETE 11 TITLE Pees [J Change — [+3-Andition
Nat HUGHES, JUDITH A 12 NAME Tow P jdugnes
sieztr ennwess | 10507 HEARTH ROAD 13STREETADDRESS | R 72 2 OKMok2
LY ST SPR'NG HILL FL 34608 14 CHTY-ST-2P OB Dy . 2} SIFPox
i S [ oeeETe 21T ' [J Change [ Addilion
NiME 2.2 NAME
STREFT ADDRESGS 2.3 STREET ADDRESS
Qv | 2 40ITY-ST- AP
THLE [T DELETE a1TTLE [JChange [} Addition
i 3.2 NAME
STREFT ALOM < 3.3 STREET ADURESS
LA L S 34.CiTy-SY-2P
T T oeLETE 44 TILE [T Crange L Addition
NAkE 4.2 NAME
STHELT ADDRL 4.3 STREET ADDRESS
LY-5T P 44 CITY-5T- 2P
I ] DELETE 51TILE .Y change  T.T Acdilion
NAwE 5.2 NAME
SIRCET LTSS 5.3 STREET ACDRESS
DY S1- 2 5.4 CINY-ST- 1P
me [T oeiere 6.1 TMLE [Jchange [ Addion
NARE £.2 NAME
SRELT AIIGFESS £.3 STREET ADDRESS
DITY - SF- 21 6.4 CITY-ST-2P
14, 1 cio harebyy cert by thal the information supphed with this fimg does not qualily far the exemplion stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the

SIGNATURE:

mlormator ndiciated o this anual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Tam an olicer o diester of tha corporation o he receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my

anpears in Biock 12 or Bleck 1311 changed, o on an attachment with an address.

v

ATURE AND TYPED OR P!

name

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



