FILE NOW: FILING FEE

I

 PROFIT
CORPORATION
ANNUAL REPORT

- 1997

AFTER MAY 1 IS $550.00

-

AE '*-'.

FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marmi

FILED
Apr 29 1997 8:00am
Secretary of State

HM! LIFECARE, INC.
| Frincpal Plate of Busncss Mating Address
7965 HIGHWAY 90 7695 HIOHWAY 60
SNEADS FL 32480 SNEADS FL 32460-2408

B

3. Date Incorporated or Qualitied

3a. Date of Last Report

ol Business

pal Plag Za. Mailing Address

21]

e Apl B a0

|| /3721 AABBOTT Fougd | 750006632

_11/08/1993

4. FEI Number

Apphied For ]

Not Applicabla

TR P

" Coantry

Suile, Apl. 4, Bic. i
b= Lre, ap © B. Certificate of Status Desired (| $B.75 Adqmonal
2'.:1 Fee Required
Cily & Stale 6. Eiection Campaign Financing $5.00 May B
_ . . . v Ba
26] BC(F'PA Lo é ﬁ oL £, I A Trust Fund Contribution Added 1o Feas

_ 7 N Zip Gourntry B. This corporation has liabitity for intangible tax under s, 199.032,
l_'gf!],_________, L ] 29] éoo J i m LARE Florida Statites Yes [ No
o nn .. B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
B8i
C T CORPORATION SYSTEM Hama
1200 SOUTH PINE ISLAND ROAD 821 Stieet Address (PO, Box Number is Not Acceplabla)
PLANTATION FL 33324 .
84| City FL 85; Zip Code

T, Pursuant n he provisions o Seetions 6070509 and 6071608, Flotida Staltes, The above-named corporation submits this statemant for the purpose of changing its regisiered
office: ae registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direciors. § hareby accept the appoiniment as registered
age. L am familiar with, and aceen the obligations of, Section B07.0805, Floricia Statutes.

SIGNATURE

S purted Dt e ceqtania agent Bd e i atilc able TNOTE. Registered Agenl signaturé foquired when renstating} DATE
B OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
| PD P oecere 1ITITLE PRES 1D Al T X nange T Aadition
g HOTTE, CLIFFORD E 12 NAME TRAES A1) &E G2
e aeress | 4250 VETERANS MEM HWY SUITE 400 13STREET aDORESS | S 777 A ABBoTT COuR T
Qb1 HOLBROOK NY . uem-site | B FERLO G Rope L4 Lo
b CFO P DELETE ZATIRE P Cnange [T Addition
Hips JUREWICZ, PAUL 22 HAME wm Tames N/ For.
sre tanoness | 4250 VETERAN MEMORIAL HWY, SUITE 400 W 23STREETADORESS (A F 7 F A AR BOTYT COURT.
envarar | HOLBROOKNE pacnv-sie 7Bt PEALO @ fov e  Li LY Q
Tine sD BFDILETE a1 TME T Change ] Addilion
naw: BELLOISE, VIRGINIA 32NAME
sieceaneiss | 4260 VET MEM HWY SUITE 400 3.3 STREET ADDRESS
L avst e | HOLBROOK NY 34 GIY-51-2P
1 T [YFDECETE A TIE ChApmaAR e ppe U Ohange A8 Additon
At BERGMAN, DREW 4.2 KAVE DR E OimiTh1sb1s BoAre
siaeannress | 4260 VET MEM HWY SUTIE 400 # LISTRELALDRESS | ) 374 A ABBOTT Lokt
HOLBROOK NY wosr | BuErdis o A EO0FY
D [T DELETE S1TME T Change I Mdtion
o TRICHE, TIMOTHY § sonave
sinreancess | 4250 VETERANS MEMORIAL HWY, SUITE 400 W 53 STREET ADDRESS
wre-s-o0 | HOLBROQK NE 5.4 CITY-51- 2P
T I OeLETE 51 e D 18uirek Change L] Additon
Nt WALKER, DAVID R 62MME MALE (oI BERL
st aoress | 4250 VET MEM HWY SUITE 400 B3STREET ADDRESS |/ 2 49/ A MéOT'T FOWET
Y-8 HOLBROOK NY sacmy-s-2p | T8 ARG @/i’oue pray s écxf‘?

1A T do hereby cCorlify that the nformation supplied with this filing does nat guality

L ani an ethcer or director af the carporati
appears in Bock 12 ar Block 13

SIGNATURE:

aed, or an an altachpent with an addresg.

or the exemption stated In Section 119.07(3){1), Florida Statutes. | furiner certity that the

inforation inchicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as d made under oath; that
o 1he receiver or trustoe ampowarad to execule this report as required by Chapter 807, Florida Statutes; and that my name

Ol Daygurne Frore: 4

-

CR2E034 (9/96)



