FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT A ;c},:i a2 oogfss.g?t é‘m
DOCUMENT # P95000089705 eereiary o1 St

1. Entity Name

THERACARE, INC.

Principal Place of Busingss Mailing Addfess
4971 CHUMUCKLA HWY 4977 CHUMUCKLA HWY
PACE, FL 32571 PACE, FL 32571 1 4 00 2 47 B

——————————— R

04082004 No Chg-P CR2E034 (10/03)

-DO NOT WRITE IN THIS SPACE s o

59-3357199 Nat Applicable
B TV : : : ' S i $8.75 Additional
S R E e i , . e 5. Certificate of Status Desired 0 Feo Heqm o
8. Nama &nd A of © Registered Agent e T e T s

FORTUNEEDMONOM o o iy DO NOT‘WRITE;
PACE, FL 32571 ’ ] IN TH'S SPACE

8. The above namea entity submits this staterment for the purpose of changing its registered office or regisiered agent or both in the Siale oi Florlna ! am fammal wn:h and ac.cepl
the abligations of registered agent.

SIGNATURE
Signature, typed or praticd name of reg agent and title £ ' 3 (NOTE: Regisiered Agent sigralure requred when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
(; After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10, ' OFFICERS AND DIRECTORS T e
TLE 8TD S : - : :
NAME FORTUNE, ERMA RUTH o
STREET ADDRESS | 4971 CHUMUCKLA HWY Lt .
Gy -ST1-2P PACE, FL 32571 o
TE PD .
NAME FORTUNE, EDMUND T
. STREET ADDRESS | 4971 CHUMUCKLA HWY e o Tl
CTY-ST-2IP PACE, FL 32571 s ‘ Lo ST
TMLE D o

N NORTHCUTT, FELICIA I A L ks
STREET AODRESS | 5449 ROWE TRAIL i o
v | PAGE, FL 32571 DO NOT WRITE SRR

e PORTUNETERRY [~ = — ~ == ==~ D |N TH‘S SPACEW1

STREET ADDRESS | 4960 FOREST CREEK
Cry-51-29 PACE, FL 32571

TMLE

NAME

STREET ADDRESS
cmy-st1-2P

TME L
 NAME oL Do _
STREET ADDRESS ¢ e, )
CITY-$7-2P ’ o G
12. | hereby certify that the information supplied with this filing doas not qualify for the exempllon stated in Secnon 119 07 )(1) Florida Statutes. | further cemfy that the information

indicated on this report or supplermental report is frue and accutate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the recgjver or frustee g ; D

owered o execute thig [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

q4lixfod__ §0.994 538 ¢

D MAME OF SIONING OFFCER OR DIRECTOR Date Oayfime Phone #

changed, or on an attach with an addpé

'llA N

et Y

| SIGNATURE:




