2000 UNIFORM BUSINESS REPORT (UBR)

i

" DHOCUMENT # P94000081269

1. Entity Name

ITM TROPICARE OF ORLANDO, INC.

FILED

QOMAR |7 PHI2: U3

Principal Place of Business

6%47 NARCOOSEE ROAD
ORLANDO FL 32822

Mailing Address

SECRETARY ¥ OF STATE

o0 MROOSERD TALLARASSEE, FLORIDA
us

2. Principal Place of Business

3. Maiting Address

NIRRT

O M

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—327802? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMIS, GEORGE N.
SN FINGAVE
—SYFFE00

Stresat Address (P.Q. Box Number is Ngl.dcceptable)
AE Tar—pon Arbniie .

FL [

Q““ra OO ‘):Dnms

8. The above named entity submits thj

SIGNATURE

e of changing its registered office or reglstered agent, or both, |ﬁ‘|h!.! State of Florida.

Signature, typad or pringfd name of registerad agent and bile If appiicable.

glagloo

T ——~NOTE' Registered Ageni signature required when reinstating) DATE

9. This corporation is eligigfe to satisfy its intangible
Tax filing requiremeni#nd elects to do so.
{See criteria on back

FILiE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 .
Make Chet;_k Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P [ vetete TITLE O change [ Addition | &
NAME HUGHES, JON NAME A0S andT g ——49 @
staeer aooness | 2733 OXFORD STREET ADDRESS T 3. I{|‘| SO0--01058--1001 é
arv-size | ORLANDO FL 32803 o510 eereloll 0 sawrlSL 00 |8
TITLE T pelete TITLE O Change Addition | O
NAME NAME hes THothn X

STREET ADDRESS STREET ADDRESS '7 ear~=|-h acx)

CITY-ST-2P CITY -ST-2IP Epﬂnq '-+‘ VL 3HG 08)

TITLE [ elets THTLE {J Change x Addition
NAME NAME Qd s Ham .

STREET ADDRESS STREET ADDRESS egﬁ 'BC-’UJBIQ!'O‘

OITY-ST-2IP oITY-37-2IP

TITLE O pelete TNLE T . [ Change Addition
NAME NAME }—}u QQJ—Ud i AL X

STREET ADGRESS STAEET ADDRESS 7 i_f‘m.—ﬂq Kocol

OITY- 812 CITY-ST-2P .Spr-t nq ﬁ‘_a%og

TITLE [ celste TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-51-7P

TITLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS &S

CITY-51- 2P / CITY-§7-2IP

13. ( hereby certify that the information supplied-with,

indicated on this report or supplemental
of the caorporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

true and accurate and

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this feport as required by Chapter 607, Flonda Statutes and that my name appears in Block 11 or Block 12 if

// 7/00 (HOT)38D-5505

filing does nat cjuality f

B:GNATURE ARDTYRED ORF,

INTED NAME OF SIGNING OFFICER CR DlREd’OR

Daytime Phone #

Dl



