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

COF‘:PROORFX%ON A‘, 5" 3 FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # PO3000064577 (8)
LIFE CARE MEDICAL PRODUCTS, INC.

1. Covporation Name

Principal Place of Businoss Mailing Address o
C/O CORP. TAX DEPT. €/0 GORP, TAX DEPT.
6333 BRYAN DAIRY RD 8333 BRYAN DAIRY RD
LARGO FL 34647 LARGO FL 337771230

3. Daic Incorporaled or Qualificd J 3a. Dale of Last Roporl

09/16/1993 04/03/1996

2. Principal Place of Business "] 28, Mailing Addres T 4, FEI Number Applied For
21] N 7 I 59-3201551 Not Applicabic |
Sulte, Apt. #, etc. Suile, Apl. 4, elc. it
AP e v 8. Cerlificate of Status Desired O $8.75 Addilional
El 2il Fes Reguired
City 8 State | City & State 6. Floclion Campalgn Financing $5.00 May Be
23] |t oo Trusl Fund Contripution O Adoed 10 Foes
Zip Country b __ Couniry 8. This corparation has liability for intangible 1ax under s. 199,032,
m E‘ El o _30] ] Florida Staivles [lves [no

9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

i

.

HANSCOM, LEE J S Wespdf1chS, Lowdh
oo o =S 32 R VAN DAIRTRD ]
Beene 7

20700 20/

84 Pzﬁﬁgb L FL |35 g,fmu,.r
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, 1he above-named dorparation submits this statement for the purpose of changing its regflered
office or registered agonl, or bath, in the Stale of Florida. Such change was aulhorized by Lhe corporation’s board of directors. | horeby accent the appoiniment as registered

agent, | am farpiar with. and gegepl the ofligations ol, Seclion 697.0505, Florida Statutes.
SIGNATURE 14Mn Yo iV N, /. / 77 .
Ignelure, fypod or printod narne of registéred agent andl tnig if applicable (NDIL Riegisioreo Agont signatuee requireo whon reinslating) DATE

12, o JOFFICERS ANDDIRLCTORS | It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 71§
TIE " Ttiine 1410 VPCFD T ctange Tl addiion | &5
NAME WRIGHT, SAMUEL G 1.7 NAME Wright, Samuel G, 3
sraee aooness | 8333 BRYAN DAIRY RD. wswaaonss | 8333 Bryan Dairy Rd &
ore-sr-ze | LARGO FL 34647 - ~ ftuwvsae | Largo FL &
TITLE DP Overe 241110 |'D,P,COB, CEO 3 Change L Addiion | O
NAME NEWMAN. FRANC|S A 2.2 NAME Newman , Franc i s A )

stheet aponess | 8333 BRYAN DAIRY RD exsreraoonss | 8333 By yan Dairy Rd

arv-st-2¢ | LARGO FL 34647 e J2rrn e | Large FL

TILE VS Tl oediie 34 TILE [ change” LI Aodtion
NAME SANTO, JAMES M 37 NAME

steer aporess | 8333 BRYAN DAIRY RD 33 STREET ADIRESS

CITY-S1-2P LARGO FL 3434? 34 CNY-8T-21P

TMLE D T T T ooeaie T Fase [JChangz LI Addition
NAME TURLEY, STEWART 4 2HAMT

staeer aponess | 8333 BRYAN DAIRY RD A3 STREFT ADORFSS

orv-st-ze | LARGO FL 34647 o A4 0T §1- 2P

TITLE VPT [ beLere 5.4 HILE [T crange T Acdition
NAME GLADYSZ, MARTIN W 52 NAML

stheey aporess | §333 BRYAN DAIRY RD 5.4 STACE | ADURESS

cav-st-ze | LARGO FL 34647 8.4 CITY-51- 71

e VP - Moeeie 6.3 1ILE [T Change 1 Addition
NAME KELLY, EDWARD W 62 NAML

staeet anoress | 8333 BRYAN DAIRY RD 5.3 SIREET ADDIRTSS

CiTY-5Y.- P LARGO FL 34347 64 CY-51-2IP

14. | do heraby certify thal the information supplicd wilh this filing docs not qualify for the exervption slaled in Section 119.07(3)0), Flonda Statutes. | further cordlily thal the
information indicated on this annual reporl or supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as il made under oath; that
I am an officer ot director of the carporation ar the receiver of trustec empowered 1o oxecute this report as required by Chapter 607, Florida Statutes, and that my narnc
appears in Block 12 or Block 13 if changed, ogon an attachment wjth an address.

PR PO D EEE b %‘f&[!\%}i » IQE /.. bopEE 1//") - /rL Q\l’l..."ﬁd /.l"ﬁo




