FILE NOW: FI
NONPROFIT i

CCRPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
o Sandra B. Martham

Secretary of Stale
DIVISION OF CORFPORATIONS

% -..5‘?-95’\-/

FILED
Jun 18 1996 8:00 am

DOCUMENT # N95000003889 (1)

1. Corporation Name

LIFE CARE MANAGEMENT SERVICES. INC.

Secretary of State

Principal Place of Business

4000 - 24TH STREET N. LOT 20

Mailng Address

4000 - 24TH STREET N. LOT %

I AR A

ST. PETERSBURG FL $1. PETERSBURG FL
3. Date Incorparated or Qualified 3a. Date of Last Report
08/15/1935 2
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Apphed For
|—2TI > 4”7‘5 E| p (o) @) ¥ éOD_S v 5?‘ A3 g.z& 7o Not Applicable

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

$8.75 additional

m|

2]

5. Certficate of Status Desired X
22 27] e He el Fee Required
City & State City & Sate 6. Elaction Campaign Financing $5.00 ma
71 e - o ) - y Be
23 zs] ST (Eizp?S iG> , L, Trust Fund Contribution a Added to Fees
Zip Country Zp Codhtry 8. This corporation has labilty for intangible tax under s. 199.032,

20| 177 R 4-0058[%| Lkl et AS

Florida Statutes O ves fBNo

10. Name and Address of New Registered Agant

St-eet Address (P.O. Bax Number is Not Accepianie)

9. Name and Address of Current Regisiered Agent
B Name
DUNN, SHERRY L az
4000 - 24TH STREET N. LOT 20
ST. PETERSBURG FL 83
* B4] City

Zip Coge

FL [®

larida St; -

famihar with, and accep! the obligations of, '-3‘: ection £17.0503,

11, Pursuant 10 the provisions of Sections B1 7.0502 and €17.1508, Florida Statutes, the above named corporation submits this statement for the purpose
b or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE z?#%ﬁ’%)’%,mr‘ffﬁ{yn - RO o R ST g i R A g{‘é’//fﬁ R P
12, OFFICERS AND DIREGIORS 13, ADDITIONSTCHANGES 10 OFFIGE RS AND DIRECTORS 1N 12 =
TILE ées ,ipg/(,'tyjiqu/rﬁgy;_g , [)OELETE 11T » [OChange  [ghddition 1@_,
HAME SHEHRCY L. Dol N 12 AN HdoanN BLiISS 5
STREETADORESS | Yoeney -2y ST, AL RZ 0 L3 aoness P2 O rS e f 33 § ( N//?) S
CV-SI-IP (ST A TRse T, FE 33 7Y MO ST20 | ST 5 rrontsul £ 33733 ~FY3Y &
THE ’ CJ0ELETE 2T ) ! Ochange [ Addbon | O
RAME 22 NANE 174 yL LS BoXe s

STREET ADDRESS PISHELTADDRESS | fpfy DU DR D Sre 403

CITY-ST-2P 24005120 |OACRL 104 T80 Lr . 2or. i b

TIE [CJDELETE IVTILE D 7 ClChange [} Additian

KAME 32 NAME [FARRY Mewrw, 71

STREET ADDRESS JISTREET ADDRESS | &f § 24/ — Ry,

Ciry-st-ze NOYST I | S P i p sk nP e S BB

TLE [CIDELETE 41T0LE {J) Change J& Addition

NAME 4 2 NAME At <ol

STREET ADDAESS ssmE s | SFS CRrA TRE[/L BV STaiqry

CHTY-5T- 7P wsemvsiap | D7 fle T k7S 450 08 L. 337oy

TLE [CJOELETE 5.1 TITLE ) 4 ] Change BAdd‘!ion

NAME 52 NAMF G20 L PAATEL) o 2

STREET ADDRESS SISHEETAOORESS |/ By, ) PB 0 AUICSE D D < r 27370

CITY -51-71P SeOv-SI2p | ALY o w2l TSNS U -~
Tme CIoeLeTe snne | SUI001 28671 D W14
i oo, ~06/15/96--01059- 036 é’l

STREET ADORESS §.3 STREET ADDRESS *¥¥70.00

CITY-ST-2iP E4CHY-ST-2IP

appsars in Block 12 or Black 13 if or on an altachmant with an address

SIGNATURE: __

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT,

14. | do hereby certify that the information suppled with this filng is voluntarily furmished and does not quality for
certity that the informabion indicated on this annual report of supplementai annual report is true and accurale and that My signature shall have Ihe same leg
oath; that | am an officer or directar of the corporatron o the receiver or trustes ermpowered to execule this repart as required by Chapter 617, Florida Statutes; and that my narne

5/5,2‘.6’#/ é}y % Mé ,,‘3/2}: 2 -BEVE

lhe exemption stated in Section 119.07(3)k), Florida Statuses? | further
al effect as if made under

Dayt e Poore #




