L EEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F01000005485

LIFEPLANS LTC SERVICES, INC.

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90198 050 ***550.00

Principal Place of Business

‘51 SAWYER RD
SUITE 340
WALTHAM MA 02453

Mailing Address

51 SAWYER RD
SUITE 340
WALTHAM MA 02453

2. Principal Place of Business

3. Mailing Address

LT

#
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04-2925808 Nat Applicable
Zp Country e Couniry 5. Cenrtificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Clty

Zip Code

FL

8. The above named entity subrmits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agant signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and slscts to do so.
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ pelete TITLE 4 m O change  [Eddition
e HOLLAND, DAVID M e s f,"{-wa,";‘ PR
STREETADDRESS | 1961 PEELER RD stheeT apomess | /& £ ge s X
om-sr-zP | ATLANTA GA 30338 av-sizp | A UDSe M, MK o3
TITLE v [ belete TITLE b @(Imnge [ Addition
NAME SWEENEY, JAMES L NAME SwiteJ ey, gAm el L
STREET ADDRESS | 1230 LAKE CHARLES DR STREETADDRESS | ; X3 &6 LAKE CHARZ L} hY
“-ST-2P | ROSWELL GA 30075 anstaP JAuswshk, A 36678
me - |y - - el =t T Flogee - frme S]D- = (Thange [ Adition
i SLATER, MCHAEL R s spaTel MicARLE L,
SITETAD0RESS | 1561 KINGS DOWN CIR SEETRO0SS [ /S, 1 K165 D3 |
orest2r | DUNWOODY GA 30338 . ovstze | DuNwaoedy, -A 36338
TILE [ Delete TIE 1Y ) O Change  [o¥ddition
e WALLACK, STANLEY we  JUC L Feokhal]
STREET ADDRESS | 640 WEST MAIN RD STREET A00RESS (66 L A e T e A ST )
Gn-sT2P | LITTLE COMPTON Rl 02837 orv-star |Ble it MG MA @2V )
STME ' ] Delete T bF Cihange [ Addition
- am gfmasxv DONALD M NAE CHALSY D omA %za?m R>
STREETADDRESS | {7 HOPESTILL BROWN RD sestaoness | Glo Fread s7oC ' ’
ore-st-ze | SUDBURY MA 01776 CITY-ST- 2P Sudbuey MA £117C .
TITLE vV (7 Delete TILE KATHa €2 M. 0 CoNNTLLC O Change  [Retdition
NAME COHEN, MARC A NAME i9 wdian Powd £eAD
STREET ADCRESS | 17 WALSH RD STREETADDRESS | /€ ST A 0K, MA (S K|
arr-s1-2¢ | NEWTON MA 02159 CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental report is true an

does nol qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
accurate and that i : :

of the corparation or the receiver or trustee empowered (o execule this repart as required by Cha

changed, or on an attachment with an address, with all

other like empowered.

[}
SIGNATURE: __{ RLEUOTLIEM ROORBES L

/-§0a-3>57.7272¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (4/02)




