FILED

FILE NOW: FILING FEE IS $61.25

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the pur of changing Hs registered
office 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigranye, typed o prirted ndma ol 18pistered agent and litle it applicable {NOTE: Ragistared Agent signature required when reinstating) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PD L] DELETE 11TME [T change L1 Addition
NAME LAIRD, LARRY L 1.2 NAME

stReet aooRess | 11906 FOREST DRIVE 1.3 STREET ADDRESS

£rly-ST- 2 CARMEL N 48033 14 CITY-§1-21P

TLE c L] DELETE 21TIME [ Change [ Addition
NAME PAFFENDORF, CARL G 22 NAME

sreet aooress | 4 CEDAR SWAMP ROAD 23 STREET ADDRESS

Ciny-51-2p GLEN COVE NY 11542 2, 4 GIFY-ST-2P

TILE D ] DELETE 31 TME T.J Change ] Addition
NAME RANSOM, TIMOTHY 3.2 NAME

sweera00ness | 72 LOALDO DRIVE 33 STREET ADDRESS

GTY-S1-2P BURLINGTON VT 05401 34.C1TY-5T- 2P

TILE D - [ oLeTe 41TITE -~ [ change T Addilion
NAME HARDARDT, THOMAS 4.2 NAME

swerraooness | 4 CEDAR SWAMP ROAD 4.3 STREET ADDRESS

giny-gf-ze GLEN COVE NY 11542 4401Y-51-21P

Tme T [T DELETE SHTINE _ [ Change T Adaition
NAME D'ANDREA, PAUL 5.2 NAME

streer 0oRess | 4 CEDAR SWAMP ROAD 5.3 STREET ADDRESS

¢ITY-51-21P GLEN COVE NY 11542 5.4 CITY-ST- 2P

TIE [ [T oELETE 61 TILE [Jchanga [ Addition
NAME GOVIER, THERESA A 5.2 NAME

staeer anoress | 4 CEDAR SWAMP ROAD §:3 STREET ADDRESS

oltY-§1-2P GLEN COVE NY 11542 6.4 Y- ST-2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}. Florida Statutes. | furiher certily that the

infermation indicated on this annual report or supplemantal annual report Is true and accurate end that my signature shall have the same lepal effect as if made under oath; that
+am an ofticer ar director of the corpotation or the receiver or trus t i$ report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B n & chmgnt dd

SIGNATURE: _ AN/ B OUIR

WaNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER ORt DIRECTOR

NONPROHFIT G FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 . O Oam
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT IS Secretary of Stato . S ecretary of State
1997 Xl DIVISION OF CORPORATIONS
DOCUMENT # FQ5000001716 (8)
PHOENIX LIFECARE CORP.
O
4 CEDAR SWAMP ROAD 4 GEDAR SWAMP ROAD
GLEN COVE NY 11542 GLEN COVE NY 115423744
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/10/1995 996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] 26) 88-2491816 Nol Applicanle
’;ﬂ Suite, Apl ¥, etc. a Suite, Apt. #, etc. 5. Cortiioate of Status Desied O sBF_:asH ::l::.;?m
City & State City 8 State 6. Election Campaign Financing k $5.00 Mey Be
m a Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has fabliity for Intangible tax under s, 199,032,
[2a] 25] 20 3] Florida Statutes Oves e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Aodress (P.O. Box Number is Not Acceplabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 L
84| City 85! Zip Code
FL

CR2E037 (9/96)



