FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORRTON OR DEPARIMENT OF May 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal sf Of State
DOCUMENT # F95000001716 (8)
PHOENIX LIFECARE CORP.
I 0 T O
4. FEI Number Applied For
382491815 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificale of Status Dasired 0 $8.75 additional
21 ;l Fee Requlred
Sulte, Ap!. #, otc. Sulte. Apt. ¥, etc. 8. Elaction Campaigh Financing $5.00 May Be
22) 27 Trust Fund Centtibution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 [20] Oves [INo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;.I ;I m 30 Parsonal Property Tax due Juna 30. Oves [CNe
9. Name and Address of Current Reglstered Agent 10. Nsme and Addreas of New Reglstered Agent
81| Mama
C T CORPORATION SYSTEM 83| Swesl Address (P.O. Box Number is Not Acceplable)
1200 8. PINE ISLAND ROAD -
PLANTATION FL 33324 &3
84 City FL 38| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing Its registerad
office or registared wem, of both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CROE037 (10/97)

SIGNATURE Signature, IYped O printed name of regiserad ager and Ltk I applicable (NOTE: Ragistersd Agant BIpnature tequired when 1ainstating) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I oELETE 1LITILE [ change [ addition
RAME LAIRD, LARRY L 12 NAME
sreevapovess | 11908 FOREST DRIVE 1.3 STREET ADORESS
| cv-s1-2e CARMEL M 46033 14 CTY-5T- 2IP
TME C “TROELETE 20 TILE DIRCloR [T change  ABddiion
NAME PAFFENDORF, CARL G 22 NAME STEVEN) KAMELMAL
sweeraooness | 4 CEDAR SWAMP ROAD 29 staeer aooiess | S0Q Mo Lo AVE, /B Flowz A 114
CITY-ST-2P GLEN COVE NY 11542 zaomy-s-20 | W@ w Vo o 22—
TME 1] B DELETE L THILE il D{ Change Addition
NAME RANSOM, TIMOTHY 92NAME Wwilsow . AtRIVSON (TF
smeevaporess | 72 LOALDO DRIVE 33 seer aooness | (@l 'T\l ler &+.
| cirv-s1-2¢ BURLINGTON VT 05401 34.CITY-5T-20
TLE D A DELETE 31TME u Changs Addition
NANE HARDARDT, THOMAS 4.2 NAME ALAN GuTTman

sweeraooress | 4 CEDAR SWAMP ROAD wssweeraooness | 4 cedav-swamg fgd
Crv-51-2P QGLEN COVE NY 11542 wenv-g-zr | Glew Cove MY (U2

l o
T T TS DELETE J S1TLE bitecton [T Change R\ Addition

WAME D'ANDREA, PAUL 52 NAME RaymonD BAuce.
smeerapeess | 4 CEDAR SWAMP ROAD 5.3 stheer AoDREss |Ovie Pomdglde o

orTy-s1-2¢ GLEN COVE NY 11542 54 CITV-S1-2¢ Mg_gﬂp_'_(,]‘_gﬁjqq

TLE [ ] ofuete 61 THLE LI Change L Addition

HAME GOVIER, THERESA A 6.2 AME
sweeraporess | 4 CEDAR SWAMP ROAD 6.3 STREET ADDRESS
CITY - 51- 2P GLEN COVE NY 11542 84 CITY-ST-ZP

14. | hereby certily that the Information supplied with this flling doee not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signeture shall have the same legal affect as if made under oath; that | am an

raceit‘\/er of t"-ﬁ.:ee ergdpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ttachment with an address,

officer or director of the corporation
Block 12 or Biock 13 if changed, or

SIGNATURE:

+




