2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIﬂ

FILED
May 05, 2003 8:00 am

DOCUMENT # P98000088103

1. Entity Name

TROPICARE, INC.

V.

Secretary of State

05-05-2003 50392 012 ***150.00

Principal Piace of Business Mailing Address

10507 HEARTH RD 2-E=TARPON-AYENDE——
SPRING HILL FL 34608 TARPON SPRINGS FL 34689
us

2. Principal Place of Business 3. Mailing Address

WA R R

Suite, Apt. #, etc.

JE L Obaist STR.

M CHECK HERE IF MAKING CHANGES

n ‘ i Applied For
Cily & State City & State 4. FEINumber 609644152 NZ? Applicable
Zip Country Zip “ountry 5. Cerlificate of Status Desired O rii ggq L":?:é"c’”a'
-—=6.-Name and-Address of Current-Registered-Agent- ———— -~ -——7—Name and Address of New Reglstered Agent e
Name
KLIMIS, GEORGE N wg,ess gg. Box WW“% TR. .
TARPON SPRINGS FL 346839

City

Zip Code

FL

the abligations of registersd agent.

.

SIGNATURE A

8. The above rfamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if sppkcable.

(NOTE: Registered Agant signatura reguirad when reinstating)

: DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TLE [l change I Addition
NAME HUGHES, TIMOTHY W NAME Col\lias \—%‘zn:b S
swest aooress | 10507 HEARTH RD srReETAD0RESS (W 2.3 § XA TewealE NoTH
CITY-5T-2P SPRING HILL FL 34608 CITY-5T-27iP Seminole L FL 2310
THLE D 1 etete TITLE ’ [ change [ Addition
NAME MORRIS, B. ALLEN NAME
street aochess | 6915 RICHARD AVE STREET ADDRESS
~cmv-s1-ze — | -SPRING HILL FL- 34607 ~ - - - CITY-$T-71P - SR - = SR
TITLE SVP O] Delete TITLE S L'ZE'TM ﬁChange O Addition
NAVE DAY, SUSAN E NAME Day , Susan B
streer aporess | 1497 LAREDO AVE STREETADDRESS {4y | L ARE DO AnE
erv-s1-2¢ | SPRING HILL FL 34607 A Y= FL 24
T D ] Dekte TITLE D [ Changs Addition
NAME GAGNON, MARTY NAME NEwmars, LT am
streeT aooRess | 2419 CHOBEE CT. sTRETAODRESS | VRO (CRANER
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-7P SEFE QER L 335 84
e O Delete me NP O Change [ XChcition
NAME NAME Mocis | Cragle
STREET ADDRESS STREETADDRESS ¢ 18” <An) .| "R le Wwone s ¢ DR .
CITY-ST-71P CITY-1-21P Sezmie oW TL 24600
TITLE 2 Delete TITLE 7= o [ Change m Addition
NAME NAME o g -(’.',"bo oy
STREET ADORESS STREET ACDRESS
CITY-ST-2i8 CITY-5T-2IP

. with a

changed, or on an altach@u‘zzlﬁr
SIGNATURE: __ SLEtY/

ther like empowered.
[l g? i ﬂ

12. i 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 certify 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 cfticer or director
of tha corporation or the raceiver ar trustee empoweradga execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

\&mubl-\%

Y/njen w2

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Navurma Phone #

AV  62¥B8R0

CR2E034 (10/02)




