FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

Jul 18 1997 8:00am
Secretary of State

POCUMENT # P96000041871 (0)

U.8. THERACARE, INC.

Princ!pal Place of Business

972 GOLDSTONE COURT
LAKE MARY FL 32748

Mailing Address

972 GOLDSTONE COURT
LAKE MARY FL 32746-3434

00O

38. Date of Last Repori

3. Date Incorporated or Qualified

24] 2 [26] 30]

2. Principal Place of Business 2a. Mailing Address - 14 FET Number Applied For
21 - E‘,f 5‘1 - 33310 @of Not Applicable
Suile, Apt. #, elc. e Suite, Apt. ¥  etc, it
P 7 B. Cerlificate of Stalus Dosired 4 $8.75 Addllllonal
E] ;7_] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution Added to Fees
Zip Codfitry 7ip Country B. This corporalion hag liability for inlangiirie tax under s. 199.032,

Florida Stalules

OvYes KlNe

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SCOVANNER, WESLEY D UM Rrgce B, Uhler
1355 BEAH C'REEK COVE B2( Streot Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32779 31L  Goldgtene €T
83
84] Cil 85| Zip Cod:
Y lace  Maey FL 7] 329490 |

ccapt the obligations of, Section 607.0505, Florida Stalutes,

11. Fursuant to the provisions of Soclions 607.0602 and 6071508, Florida Stalules, tho ahove-named corporation submits this slalement for the purpose of changing its registercd
office or registered agenl, of both, in the State of Flarida. Such change was authorized by the corporalion’s board of direciors, | hereby accept the appaintment as registered

agent. | am fgfhiliar with an
SIGNATURE %M - BRuce pwier el T S o o
Stghdine. lypod o prirtod nano of togistered apant eng title it applcatie (NQ1L: Rogisterod Agent signature taquired whon renstatng) DalE :
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE Bruce b, Wwiged [ brLere LTTILE [0 Ghange [ ] Additan |
NAME Cdperieiroae ) £ NAME
steeeTaporess | 31 Gatditene 1. 1.3 §TREE] ADDRESS
CITY-ST-21P Lace Maa, o 227u0 14C1Y-ST- 20
TILE [ peLETE 71701 [Ichenge [T Adaition
HANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - S1- 2iP 2 ACITY-ST- 2P
TILE ] DELETE 31TILE [1 change T Agdiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P 34 CIY-S1-2P
TITLE [T oetee 41 TILE T cnange [ agdition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-§T-2IP 4400Y-81-2IF
TITLE ] oruere 51 THILE I change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREFT ADCRESS
QiTY - §1-21P 54CITY-5T- 1P
TTLE [T beiere 64 11LE ] change  [J Aodition
HNAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-57-2IP BACNY-SI-2

appears in Block 12 or Block 13 i

hanged, or (}] an aftachment with an address.
el e

id. 1do heroby certify that tha information supplied with this filing docs not quatify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall havo the same legal effect as if made under oath; thal
1 am an officer or direcior of the corporation of the recelver or trustee empoweted 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

P bttt et oy DD

(1 Nty 7+ s O3 by o wem . § lrmad

CR2E034 (9/96)



