FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CHIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # PQ3000064577 (8)

LIFE CARE MEDICAL PRODUCTS, INC.

RO A A

Principal Place of Business Naihng Address

C/0 COAP. TAX DEPT. C/0 COAP. TAX DEPT.
8333 BRYAN DARY RD 8333 BRYAN DAIRY RD
LARGO FL 4647 LARGO FL 34647 DO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Cualifiad
S 09/16/1893
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 e 59-3201551 Not Applicable
Sulte, AplL. #, atc. Sute, Apt. #, efc. ith
- I ' §. Certificate of Status Desired O $8'75 Additional
E o E] _____ Foe Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 S 2_‘;] . Trust Fund Contribution Added to Feas
Zip Country ‘]__ Zip Country 8. This corporation owss or has paid the current year Intangible
m ?5] o _“_____ng o r.'ia Personal Property Tax dus June 30. ves  PNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
HENDRICKS, LINDA 81| Namy
8333 BRYAN DAIRY RD 82 Sirest fririvans [P0 Box Numhor is Nol Accepiiible)
ATIN RISK MANAGEMENT
LARGO FL 33777 83
84| City FLTssI 7ip Code

SIGNATURE

11. Pursuant 1o 1he provisions ol Seclions 607.0L02 and 607. 1506, florida Statutes, the above nameu corporanon submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of dirsclors. | hereby accept the appaintment as registerad
agent. | am familiar with, .and accepl the ehiigalions ol, Seclion 607.0505, Florida Statutes.

Bigrataro iy o [FTui-?_i e of fee (NGTL Registered Agent signature (aqu;lod when fonstaling) TR =
12. it 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TLE VPCF [J oELETE T1HILE - O change [T Addition | =
RAME WRIGHT, SAMUEL G 12 NAME §
smeeTaboress | B333 BRYAN DAIRY RD 1.3 STREET AIDRESS 3
Cirv-sT-2¢ LARGO FL 7 14 CITY-5T- 2IF o
TLE pPCO [T peete 21TIE I change [T Addition |©
HAME NEWMAN, FRANCIS A 22 NAMI
seeraporess | 8333 BRYAN DAIRY RD 23 STREET ADDRESS
CITY-5T-2P LARGO FL 2Ly 512
TTE DVS N B T3 31TINE TJCrange L] Addition
RAME SANTO, JAMES M 32 NAME
streer appagss | 8333 BRYAN DAIRY RD 33STREE ADDRESS
CITY-§T-2IP LARGO FL 34647 - A4 CNY- 5721
WL D & Qe [Jchange” [T Additian
NAME TURLEY, STEWART £ 2 NAME
smeer opress | 8933 BRYAN DAIRY RD 4.3 STREE] ADDRESS
CiTY - 51- 2P LARGOFLM847 a4 yTy-S1- 2P
TTE [J DeETE S11NLE I change [ Addition
NAME GLADYSZ, MARTIN W 5.2 NAME
staeer appess | 8333 BRYAN DAIRY RD 5.3 STREET ADDRESS
GITY-ST- 2P LARGO FL 34647 o 5ACITY-ST- 2
e VP ] DELETE S1TLE ] Change [ Addition
NAME KELLY, EDWARD W 62 NAME
smeeranoress | 8333 BRYAN DAIRY RD 63 STREET ADDRESS
CITY-§1- 71 LARGO FL 34847 - e B4 GITY-5T- 71
14. 1 hereby certify lhat the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, o on an atlachment with an address.

IR ATI IDE. ’M ../‘-./; 1#/,7;67 e

ingicated on this annual report or supplementad annual reporl s true and accurate and that my signature shall have the same legat effect as if made under oath; ihat | am an
officer or director of the corporation or the recefver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in

Mﬂﬂ'x fJO/_ﬂ_A ArerC 1

t//}u/?./' B 2N S



