FILE NOW: FILING F

EE AFTER MAY 118 $550.00

_ PROFIT
CORPORATION
ANNUAL. REPORT

1997

COE B

FLORICA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 42233

(2)

Name

FLORIDA LIFE CARE, INC.

il

Principal Piace of Business

Mailing Address

10085 RED RUN BLVD 10085 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us

FILED
Feb 20 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

03/28/1973

(3/06/1996

3a, Date of Last Report

2. Principal Place of Business

2a. Mailing Address
26]

4. FEI Number

Applied For

FL

21 591452755 Not Applicable
Sunte, Apl#, ete Suite, Apt. #, etc. o ] $8.75 Additionat
pos -m 6. Certificate of Status Desired O Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
’a E Trust Fund Contribution Added to Fees
2p | Country 2 Country 8. This corporation has liability for pfangible tax under s. 189.032,
T_41______ |5 ?9} b3_0-| Florida Statutes ves [ Mo
9, Name and Address of Current Registered Agent 10. Nama and Address of New Relgjstersd Agent
CT CORPORATION SYSTEM B1) Name
1200 SO PINE ISL RD B2| Stree! Address {P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
B4| City 85! Zip Code

11, Pursuant to the prrovisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pu:pose-a‘ changing its registered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slijrabstr, bpd 6 F4r bew v anme oF regetored agont and litke 1) applicable. (NOTE: Aegistered Agen) signature requirec when reinstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF v [J oeLete LUIME ‘ ] changs T Addition
NAME FULCHINO, MARK 17 NAME
sises1anoress | 10085 RED RUN BLVD. 1.3 STREET ADDRESS
Oy -ST- 26 OWINGS MILLS MD 21117 1.4 CITY - §T- 21
KN PD [J DELETE 21TTLE L Change 1] Addition
HAME CIRKA, LAWRENCE 2.2 NAME
sieetanoness | 10065 RED RUN BLVD. 23 STREET ADDRESS
BIIY-51-2F OWINGS MILLS MD 21117 7 2 4 CITY-5T-2F
PILE ] DELETE L1TTLE [Jchange [T Addition
NAME CAHILL, DENNIS A X 3.2 NAME
swienapoess 10065 RED RUN BLVD. 4.3 STREET ADDRESS
CIY-51-2F OWINGS MILLS MD 21117 3.4, CITY - ST- 21
T sD (7 DELETE 41 TITLE [ Change [ Adition
HAYE LEVIN, MARC B 4 2 HAME
siresTapoes | 10085 RED RUN BLVD. 43 STREET ADDRESS
Cly-SI-2P OWINGS MILLS MD 21117 - 3ACITY-ST-2P o
nt D DELETE 5.1 TIILE ggange Addilion
smeetacoerss | 10065 RED RUN BLVD. 5.3 STREET DDAESS wr%3300. 00
Cnv-51.20 OWINGS MILLS MD 21117 5.4 CITY-ST-2p * .
g [T peLeTe 6.1 TITLE LI Change Kj Addition
NAME 6.2 NAME M
STREET ALGRESS 6.3 STREET ADDRESS ED RUN BLVD.
clv-si-ae | 64 CIFY-ST-76¢ OWINGS MILLS, MD 21117 Vﬂ) }JBD
14. | do hereby cortity thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

information indigaled on this annual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an ollicer o dectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeaars 0 Binck 17 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

" SraNatURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

wliem Prhore A

7 (a\ B

CR2E034 (9/96)



