2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg7000072628

1. Entity Name

TITAN HEALTHCARE, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90055 042 ***150.00

Principal Place of Business Mailing Address

MOQULTRIE P.T. 1043 A1A BEACH BLVD

713 5. MAIN ST ST AUGUSTINE FL 32084-2917
MOULTRIE GA 31768 .

pEES P 4 IR G

Suite, Apt. #, elg . DC NOT WRITE IN THIS SPACE
@ NO CAANGE

3. Mailing Address

2225 A/IA Sov7H

Stﬁ%#j?wc

ity & Stgte City & St 4. FEI Number Applied For
M ST 6 USA/Z( F) 59—3468070 Not Appficable
Zip Coufitry $8.75 Additional

5. Certificate of Status Desired d Fes Requied

ZiE ! l C.'c:umry é Z wg L/

- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ken berl, Tocrnen

PALMER, KiM Street Address (P.O, BoxNumbeLis Not Acceptable)
1043 A1A BEACH BLVD g U S
ST AUGUSTINE FL 32084 #B7

ST AvgLShre

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mnéef/% Yamesr ‘///0/ 00

{NQTE: Registered Agent fignature raquired when rainstating) DATE

8. The above named entity submils this statement f,

A fal rme

SIGNATURE W
Signi tuf typad or printsd rfna of registered agent and title if applicable.
7

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and eiects to do so.
|

(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change ] Addition
NAME PALMER, KIM NAME

STREET ADORESS [ 204 3RD STREET STREET ADDRESS

em-s-2P | ST AUGUSTINE FL 32084 Citv-gr-2p

TITLE D [ Delste TITLE [ change T Addition
NAME SILVERA, ROBERT MD NAME

STREET ADDRESS 300 ZEAGLEH DH' STE 610 STREET ADDRESS

GITY-ST-ZIP PALATKA FL 32117 CITY-ST-2IP

TLE o © O 'Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ changs [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empawered iz execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddress, with al er like empowered.
Godr 3189

SIGNATURE AND TYJED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L fps R Hi”méaéf A flwer "l/’° 08 (Lpjtet

CR2E034 (9/99)



