2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089705

1. Entity Name

THERACARE, INC.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20007 034 ***150.00

Principal Place of Business Mailing Address
500 BROAD STREET 500 BROAD STREET
MILTON FL 32570 MILTON FL 32570 L u u J 6 3 l ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 335 Applied For
59.. 7199 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired O gase';esq L’::?:éﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
- D Name EEEE
FOHTUNE’ EDMOND M Street Address {P.O. Box Number is Not Acceptable)
4971 CHUMUCKLA HWY
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement far the purpeose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typad or printed name of registerad agant and title If applicable. (MOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. ! X paign Financing $5.00 may Be
Tax f|l|n.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD  Delete TITLE [ Change [ Addition | &
NAME GIBSON, PASCO SR NAME g
STREET ADDRESS 5701 NICKLAUS LANE STREET ADDRESS ;r)
CiTY-ST-2IP CITY-ST-ZIP S
MILTON FL 32570 _ |
me STD [ Delete TITLE [ change [ Addiion |
NAME FORTUNE, ERMA RUTH NAME
STREET ADDRESS 4971 CHUMUCKLA HWY STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY- ST-2IP
TITLE PD [ Delete TITLE [ Change {7 Addition
wME -~ | -FORTUNE, EDMUND e N - -
STREET ADGRESS 4971 GHUMUCKLA HWY STREET ADDRESS
CITY-8T-Z1P PACE FL 32571 CiTy-§T-2IP
TITLE D O Delete TITLE Tl change [ Addition
NAME NORTHCUTT, FELICIA NAME
STREET ADDRESS 5449 ROWE TRA'L STREET ADDRESS
CITY-ST-ZIP PACE FL 32571 CITY-ST-ZIP
*THLE |D [ pelete I TILE [ Change ] Addition
Nave FORTUNE, TERRY L NAME
STREET ADDRESS 4960 FOHEST CREEK STREET ADDRESS
CITY-5T-2IP PACE FL 325-” CITY-ST-2IP
TILE ] Deete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the Information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee em
h all other like empow .

changed, or on an attachmeggt with an addre.
SIGNATURE: & A4

03-455-5\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




