2000 UNIFORM BUSINESS REPORT (UBR)

| pOCULl
1. Entity Name

THERACARE, INC.

MENT # P95000089705

Principal Place of Business

500 BROAD STREET
MILTON FL 32570

Mailing Address

500 BROAD STREET
MILTON FL 32570-4823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90104 006 **

A

DO NOT WRITE IN THIS SPACE

*150.00

I

City & State City & State 4. FEI Number Appiied For
59-3357 199 Not Applicable
a Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7

. Name and Address of New Reglstered Agent

GIBSON, PASCO SR
5701 NICKLAUS LANE
MILTON FL 32570

Edond M

. Fortune

187 CHumuc

. Box

TS ryrasy

PYce,

FL

$8E74

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL/ t-00

ignature. typed or printed name of registered agent and tide f applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD XK ekere TITLE [ change [ Addition
NAME ‘GIBSON, PASCO SR HAME

streeT ADoRess | 5701 NICKLAUS LANE STREET ADORESS

crv-st-2e | MILTON FL 32570 CITY-5T-2P

TME |3 STD (1 pelete TIeE Ol Change [ Addition
NAME FORTUNE, ERMA RUTH  NAME

saeer aookess | DBIOHUMIBRLAWY. 4971 Chumuckla  Hwyd smeraooriss

omv-st2p _ | PACE FL 32571 . . o oStz )

TMLE 8 PD - : - [ oelete TNLE - [J'Change (] Addition”
NAME FORTUNE, EDMUN ‘ NAME

srreeT ooress (GIMOHUMISKMUA WY 4971 Chumuckla. Hw i STREETADDRESS

CITY-ST-2IP PACE FL 32571 Y omv-st-zp

TITLE L) K belete TITLE [ change [ Addition
NAME GIBSON, MARY SUE NAME

streeT aDDRESS | 5701 NICKLAUS LANE STREET ADDRESS

CITY-57-21P MILTON FL 32570 Cmy-S§1-2P

TITLE D O velzte TITLE O Charge  [J Addition
NAME NQRTHCUTT, FELICIA NAME

smeeTanoress [ 5449 .Rowe Trail STREET ADBRESS

CITY-ST-2P Pace. F L 32571 TITY-3T-2P

TITLE D 1 pelete TITLE [J Change  [] Addition
HAME FORTUNE, TERRY L, NAME

sweers0ofess | 41960 Forest Creek ' .o STREET ADDRESS

GVST2 | pace FL 39571 i-st-ap

e

ffh an addrgsy, with all ¢

LN

ey

rgike empowerad.

T o
LRI INYE WS

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

(22

Date

Daytme Phone #

[

CR. 00 o



