FILED

o Jun 23, 2006 8:00 am
© 2008 PO NNUAL REPORT  TTON Secretary of State

06-23-2006 90009 028 ***150.00
DOCUMENT # +04000004066
1. Entisy Nama
LIFE CARE HOSPICE, INC.
Principai Place of Business Mailing Address
3570 KEITH STREET NW 3570 KEITH STREET NW 40096 819
CLEVELAND, TN 37312 CLEVELAND, TN 37312
RS e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
26-0087112 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘gesq L‘:\i:’;ﬂu""a‘
6. Name and Address of Current Registerod Agent 7. Namea and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signawre, yped or prinled name of iegistered agent and tille il apphcable (NOTE Registared Agsanl signature required when reinstating) DATE
FILE NOW!! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME PD (7 pefete TME [Jchange [ Addilion
NAME OGLESBY, TONY NAME
STREET ADDRESS | 3570 KEITH STREET NW STREET ADDRESS
or.-st-aP | CLEVELAND, TN 37312 CITy-5T-21P
TITLE DVP [ Detete TITLE [ Change  [J Addition
HAME PRESTON, FORREST L : NAME
STREET ADDRESS | 3570 KEITH STREET NW STREET ADDRESS
CITY-ST-21F CLEVELAND, TN 37312 CITY-ST-21P
TITLE 3 [ oelete TITLE DG change  [J Aadition
HAME CRQOSS, CINDY S NAME
STREET ADDRESS | 3570 KEITH STREET NW STREET ADDRESS
ciry-sr-ap CLEVELAND, TN 37312 CITY-§7-2°
TMLE T 1 oelete TILE TJchange (7] Addition
NAME SWANKER, RICHARD NAME
STREETADORESS | 3570 KEITH STREET NW STREET ADBRESS
CITY-ST-2IP CLEVELAND, TN 37312 CITY-ST-21P
TME AS 7 Delete TIIE CJchange [ Addition
NAME THURMOND, JOAN E NAME
STREETADDRESS | 3570 KEITH STREET NW STREET ADDRESS
CIFY-§3-2IP CLEVELAND, TN 37312 Ty ST-2IP
TILE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-Si-2IP

12. | hereby certity thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an efficer or diractor
of the corporation of the raceiver o rustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachm th an address, with all other like empowerad.

SIGNATURE:

6/21/06 (423) 473-5868

DIRECTOR Date Dayume Phone #

R PRINTED NAME OF

MATUR D TYPE!

Joan E. Thurmond, Assistant Secretary



