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

PROFIT _ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT J. Socretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000041871 (0)

1. Corporation Name

U.S. THERACARE, INC.

' L

Principal Place of Business Mailing Address
372 GOLDSTONE COURT 372 GOLDSTONE COURT
LAKE MARY £ 32746 LAKE WARY FL 32746

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

05/15/1996

2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 EJ £9-3381089 Nol Applicable
Sulte, Apt. #, stc. Suile, Agt. #, elc. iti
e, Ap e ne ele &. Certificale of Status Desired | $8'75 Additional
22 ;ﬂ Fee Required
City & Stalo City & Slale 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
m 25 El n Personal Properly Tax due June 30 g‘VeS O nNe
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
UHLER, BRUCE D 81| Name
3 GOLDSTO"E C‘ B2( Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
63
B4{ City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in ihe State of Florida. Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appointment as registered
agenl. | am famitiar with, and sccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e . . — —
Signature. tpped o prnted e Of et red s e and Bis (| apphe abin (ND1I Registared Agent signature teouiced when reinsialng) DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IME ch T bECETE 11 TLE [ Thange [ Addition

NAME UHLER, BRUCE D 1.2 NAME

smeerappress | 372 GOLOSTONE CT 1.3 STREFT ADDRESS

CHTY-S1-2P LAKE MARY FL 14 CITY-5T-2IP

TIE [T BeLere 21 TILE [T change [ Addition

NAME 22 NAMT -

STREET ADDRESS 23 STREET ADDRESS

CITY-S1.21P ) 2 4CITY-§1-21P

TILE T oetETE 31T0LE [ Change [ Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 34.CI1Y-5T-2P

MLE L pecese 417LE [T changs [ Additicn

NAME 4 2RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2IP &4CTY-ST-2P

TME I oeere 5 1TILE O change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 54 CITY-51-2Ip

TME [ oELETE B1TILE [ Change [T Addaion

NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

orv-ste.sp | 8.4 CITY-ST- 7P

14, | hereby ceﬂifﬁ that the information supplicd wilh his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapon or supplomental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made undor oath; that | am an
ofticer or diracior ol the corporatian or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an allach@\iﬂ:‘in address.
CSIAAAL AT IS = |Al‘p._, RRVir bicen J - {y gy Yo 372, ¢ oy

CR2E034 (10/97)



