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PROFIV &}
CORPORATION '
ANNUAL REPORT

1996 W

'DOCUMENT # FO3000005048

1. Corporation Name

HMI LIFECARE, INC.

Principal Flace of Busingess

7395 HIGHWAY 90
SNEADS FL 32460

FLCRIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

793 HIGHWAY 80
SNEADS FL 32460

i
'
i

R A

3. Date Incorporated or Qualified

3a. Date of Last Report

o 11/08/1993 05/19/1995
2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Apptied For
e -~ 26] ) 75-2096632 Not Applicablo
Sutes, At #. 2t | Sute. Apt &, elc. 5. Certificate of Status Desired ] $8.75 Additional
- 27 Fee Required
Gty & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
L23J e e e ,,,,,E] Trust Fund Gontribution O Added to Fees

Al . Gountry L | Gounly 8. This corporation has liabitity for intangible tax under s 199.032,
lea] s s 30| Florida Statutes O ves DNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name '
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Soctons 807 0502 and 607.1508, Florda Statutes, the abovo-named carporation submits this slatement for the purpose of changing its registered office
or registerod agenl, or both, in the State of lorida. Such change was authorizeo by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farihar with, and accept the shligatons of, Seclion BO7.0505, Forida Statutes.

14, 1 b heretwy Certify thal the infor

appeas in Block 12 or Block 1

SIGNATURE: _

SIGNATURE T Sagr et e Tyt 6 pro bl g OF migisteread agand @t M B apeieats IOTE Rogisterod Agant  gnature regsed when renslatngi T baTe”

12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DECETE 1 1T0LE M Change [ Addilion
s HOTTE, CLIFFORD E 1.2 NAME
SIREE ATDRESS 4250 VETERANS MEM HWY SUITE 460 1.3 STREET ADURESS

| ervst-ze | HOLBROOK NY R 1.4 CITY-51-21P -

N ) }(Dam 2 1TME CFo [ Change [ AddiLan
Nt CLIFTON, ROBERT C 22 NAME TJugéwicz, _PAULL
swriaockess | 4250 VET MEM HWY SUITE 400 2sstert aooness | 4250 Veteranws Mesotial Hithway (swire oo w2

conesta | HOLBROOK NY S zecavsioe | Polbgock | plews York 1241
TINF sD [ DELETE 3 1TITLE [ Change ] Addition
han BELLOISE, VIRGINIA 32NAME
SIRET ARG 4250 VET MEM HWY SUITE 400 33 STREET ADRESS
env-rrze | HOLBROOK NY i 34LTY-ST-2P
e T [ DELEIE 4 1TlLE ] Change  [[] Addition
hAM: BERGMAN, DREW 42 NAME
St | ANLHESS 4250 VET MEM HWY SUTIE 400 43 STREET ADDRESS

| cov st 2w HOLBROOK NY 44CITY-ST- TP
TILE D D DELETE 5 1TILE D [] Change ﬂAddmon
Nest: COX, 4D 52 NAME TRICHE, TeMOTHY J.

i aoness | 4250 VET MEM HWY SUITE 400 53STREETADORESS | 4} 2550 VE e aws MEmosiaf Higrway (s7e ‘/"F D)

Luvs | HOLBROOKNY ssoestze | Hollgock , NEw foek 174
100LF D [} DELETE 6 1TITLE [7) Change [} Addition
NARE WALKER, DAVID R 62 NAME
SIHHE ATDRISS 4250 VET MEM HWY SUITE 400 63 STREET ADDRESS
chv 51 A _ HOLBROOK NY §4.CIY-ST-21P

o

I changed, or

an atlachment with an address

M DRew

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ﬂ A fmad

on suppiied witn this fikng is voluntanly furnished and does not gualify Tor the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that' the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oatn: thal | am an officor or dreglor of the corporalion or the racaiver or trustee empowered 1o executo this reporl as required by Chapter 607, Florida Statutes; and that my name

ot (su) W T/

Daytime Prona i

CR2E034 (12/95)
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