FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

84| City F L

11. Pursuan! to the provisions of Sections B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office or registered agan, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE
Signatwe. typod or printed name of feg-stated Agan and e i apphcable (NOTE: Registerad Agent signature required when reinsiating) DATE
1z DFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE P LI DELETE 11 TME [T crangs L Adaition
NAME @BIBSON, PASCO SR 1.2 NAME
smeet anoress | 5701 NICKLAUS LANE 4.3 STREET ADDRESS
£y~ 51- 2P MILTON FL 32570 $4LITY-ST-2P
ITLE Y [J DELETE 2ATITLE [J change [ Addition
NAME FORTUNE, ERMA RUTH 2.2 NAME
saeerappress | 839 CHUMICKLA HWY 2.3 STREET ADDRESS
gITY-S$T- 2P PACE FL 32571 2.4 GTY-ST-2P
e E) [T GEETE 31 TIMLE [ Crange L] Addition
NAME FORTUNE, EDMUND 32 NAME
steet opeess | 839 CHUMICKLA HWY 3.3 STREET ADORESS
CTy-S1-29 PACE FL 32571 34, CITY-ST-2P
TLE 1D [J oELete 41 TITLE ] change ] Addition
NAME GIBSON, MARY SUE 4.2 NAME
streeraponess | 8701 NICKLAUS LANE 4.3 STREET ADDRESS
CITY-37-2IP MILTON FL 32570 44 CITY-ST-2P
TITLE ] DELETE 51TNLE OJchange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiy-§1-2 5.4 CITY-S1- 2P
MLE T DELETE 61TNLE [ change [T Addition
NAME §2 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-S1- 2P 64 LITY-ST-2P

14.71 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer or director ol the corparglien, or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CW an altachment with an address.

I N S

PROFIT G FLORIDA DEPARTMENT OF STATE 03 99 8 8 . O O
CORPORATION . ({a g ® Sandra B. Mortham Mar 1 . am
ANNUAL REPORT B Sy Secretary of State S f S
1998 y DIVISION OF CORPORATIONS ecretal )‘ Q) tate
DOCUMENT # P95000089705 (4)
. Corporalion Name
THERACARE, INC.
LT TR
$00 BROAD STREET 500 BROAD STREET
MILTON FL 3257 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1995
2. Puincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_;l E] 59-3357199 Mot Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc, N ) $8.75 Additional
—2?] ;I B. Certificate of Stalus Desired O Feo Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bs
—2_3\ ;l Trust Fund Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation owas or has paid the current year Intangible
;I El r;ﬂ_] m Personal Property Tax due June 30, OvYes [Ono
$. Name and Address of Currenl Registered Agent 10, Name and Address of Now Registered Agent
GBSON, PASCO SR 81| Name
5701 NICKLAUS LANE 82| Streat Address (P.C. Box Numbar is Nol Acceptable)
MILTON FL 32570
a3
85| Zip Code

CR2E034 (10/7)



