FILE NOW: FILING FEE IS $61.25

NONPROFIT ERFR FLORIDA DEPAPRENT OF STATE
CORPORATION, . (R I p, Sandra B Mofizgm
ANNUAL REPORT RS WSE: Secretary pf State™ ma
A DIVISION OF CdﬁPORAHONS

1996
DOCUMENT # Fq60000D 1M1k

1. Corporation Name

Phoenix Lifecare Corp

Principal Place of Busness Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report

4-10-95
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
71] 4 Cedar Swamp Road 7] 4 Cedar Swamp Road AR-2UAIBLS Not Appiicable
Suite. Apt. #. etc Suite, Apt. #, etc. - - . $8.75 Additional
22 -2—_’] 6. Certificate of Stalus Desired O Fee Required
City 8 State City & State . 6. Eleclion Campaign Financing $5.00 may Be
23] c1en Cove. NY ‘28] glen Cove. NY Trust Fund Contribution Added 16 Fees
Zip Courtry Zp Counlry 8. This corporation has liability tor inlangible tax under s. 199.032,
El 11542 25| USA 2_9] 11542 5\ USA Florida Statutes O ves E No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
N [ ] A L]
CT Corporation System 82| Street Address (P.O. Box Number is Not Acceplable)
1200 S. Pine Island Road 8
Plantation, FL 33324 :
64| City FL Iss] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

SIGNATURE

SIGNING OFFICER OR

ate Daytma Prone &

Slgnature typed o printed name of ragistered agent and litle if applicable (NQTE- Repgislered Agent signalule‘ requred when rainstating} DATE ‘I-l-f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE Chairman [ Joecete 1ATLE Director [ TChange  [JAddition |5~
NAME Carl G. Paffendorf 12 NAE Lee Koppelman g
swrraookiss | 4 Cedar Swamp Road 13smeeTadlss | 3 Dune Court i
evsrze | Glen Cove, NY 11542 o5 | Setanket, NY 11733 4
TITLE President and DirectorLJDELETE 24 TIILE [JcChange [ ] Addition |CO
K Larry L. Laird 22N
SIEETADORESS | 171906 Forest Drive 2.2 STREET ADDRESS
CITY-ST-2IP Oarmel TN A6033 2 4CITY-ST-2IP
MLE e v T orLeTe 31TMLE [ JChange [ _]Addition
NAVE Treasurer NN
' ¥
STREET ADDRESS Paul D'Andrea a 33 SPREEY ADDRESS
CITY-ST-2IP 4 . Cedar Swamp R?‘:i ) 34 CITY-ST-2P
TILE Llenn Love, NI IioaZ T TDELETE 41 TITLE L JChange L] Addition
NAME Secretary 4 2 NAME
Theresa A, Govier

sweeraveess | 4 Cedar Swamp Road 43 STREET ADORESS
oy -ST- 2 Glen Cove, NY 11542 A4 CITY-5T-20P o AL § 2 s fe e i
T Director CIoiEE SATIE 7y Sl B A fﬂggﬂ:anoe [T Radition
NAME Timothy J. Ransom S.2NAME 451,25
SREETADDRESS | 72 Loaldo Drive 5.3 STREET ADDRESS
CITY-ST- 2P rurl 3 ngton T NRAN] 5.4 CITY-ST-7P
FTLE Director T [JOREE 6.1TIME [Fchange ] Addition
NAME - Thomas F. Hardardt 62 NAME
smeermoness | 4 Cedar Swamp Road 6.3 STREEY ADDRESS Y
CiTY-§1-2P Glen Cove, NY 11542 64 0TY-ST-2P Q’\"
14.71 do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k}, Florida Statutes. | .

further certily that the information indicated on this annual report of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if %

made under oath: that | am an officer or direcior of the corparation of the receiver or trustee empowaered to execute this reporl as required by Chapter 617, Florida Stalutes; and !

that my name appeaf;n?w or Block 13 if changed, of on an attachmant with en ag4ress. s:bl'
SIGNATURE: 2)/%’2/} 46_(s\Q159-uge




