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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

ITM TROPICARE OF ORLANDO, INC.

P94000081269 (0)

Principal Place of Business

Mailing Addrass

FILED
Apr 13 1998 8:00am

of State

AV A I AN

847 NARCOOSEE ROAD €947 NARCOOSE RD
ORLANDO FL 32822 ORLANDO FL 32622 .
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ] Applied For
il 26 59-3278027 ” Not Applicable
Suite, Apt. ¥, el Suite, Apt #, elc. » ’ iti
P P 5. Cerlificate of Status Desired O $8.75 Addilonal
22 _ﬂ X Foee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
;1 . ;a] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This carporation owes of has paid the qurrgnt year Intangible
24 25 _2;1 n:;ﬂ Personal Properly Tax due June 30. Yes [JNo
g. Name and Address of Current Raglsterad Agent 10. Name and Addrose of New Registored Agent
KLMS, GEORGE N 81| Namo
y E
BN le AVE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
* TARPON SPRINGS FL 34889 8
84| Cry Zip Code

FL |®

11, Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am farmiliar wilh, and accopt tha obligations of. Section 607.0505, Forida Statutes.

SIGNATURE S, .
Signature. yjrod of printed name of rgisinred agont and Hle 1t appicabie [NOTE: Registerad Ageni signalure required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme [d [T okrLeTE 1170E £ A2 Change ] Addition
e HUGHES, JOAN ot Ton Hughes
smeeTanphess | 2733 OXFORD 13STREETADDRESS | pq B33 €3 Lorcl
Liry-ST-21P CRLANDO FL AE-sT- 1O clande L BZEOD
TNLE T DlEte Z1TIME M [Tchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-SI-2P 2 4CTY-ST-2P
TILE [T oeLEe 31TITLE “[Tcnange 17 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.C/TY-5T-2P
e T pecete A4 TOLE "l cnange T Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIMLE T oeLete 5.1THLE “[Jchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-SI1-2¢ 54 CITY-S1-2P
TIME LI DECETE 6.1 TILE T cnange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby cerbly that the informalion supplied with this liling does not qualify for t

indicated on this annual repor ot supplemental ann
othcer or direclor of tho comporation or tho teceiver

Block 12 or Block 13 i changed, or on an allachmyfnt with an address,

b slGNATURE:Mun "%; AT ErL Al A Al TANE & ” ‘ ;ni :

he exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certity that the information
I report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
trustoe empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in

CR2E034 (10/97)



