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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ]
CORPORATION

ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

—

on Name

LIFE CARE DEVELOPMENT CORP.

POCUMENT # FQB000001243 (2)

Principal Place of Busingss
800 2ND AVE

Mailing Address
800 2ND AVE

FILED
Apr 29 1997 8:00am
Secretary of State

B
31,

.

DES MOINES 1A 50308 DES MOINES 1A 503031320
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl ‘ ;
03/12/1996 t
] 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Fi
21] 26 42-1400402 Nat Applice
Sulte, Apt. #, elc, Suite, Apl. #, etc. i
P v P 6. Cerlificate of Status Desired ] $8.75 Additional
;I m Fes Required
City & Stale | _ City & State 6. Elsction Campaign Financing $5.00 May Bo
23 26| Trust Fund Contribution Added lo Fops
' Zip Country | 7ip | Country 8. This corporation has liability for intangible tax under . 199.032,
24} 28] |2e] 30} Florida Statutes Clves [1Ho
9. Name and Address of Curregl Reglsterod Agent 10, Name ang_gddress of New Reglstered Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD B2| Strect Address (P.O. Box Mumber is Nol Acceptable)
PLANTATION FL 33324

a3

84| City

Zip Code

FL ®

R ek

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named caorporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. [ hereby accepl the appoinimenl as registerad
agent. | am familiar with, and accop! the obligations of. Section 607.0505, Florida Stalules.

R

£
k

SIGNATURE I [ )
Stgnature, typad o printed name of rogisicred agent and e if appheatils {NOTE- Registered Agent &'gnaturc required when raingtating) DATE

92. OFFICERS AND DIH[C'I_ORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 2 §
TITLE PD T DeLETe 14WLE [ change T[] addition S
NAME THURSTON, STAN G 1.2 NAME §
streer aponess | 800 2ND AVE 14 SIREET ADDRESS o
env-st-ze_ | DES MOINES |A 50309 saghy-51-2p [
TILE VD [T otetre 21 TILE I Change L Addition |O
NAME KENNY, EDWARD R 2.2 NAME
staeer abbeess | 800 2ND AVE 2 3 STREET ADDRESS
cry-st-2e_ | DES MOINES A 60308 2 LGIY-51-2
i €D [T BELEIE 31 TILE [ change [ Addition
NAE HODVER, STEPHEN J 22 NAME
streer aooness | 800 2ND AVE 2.3 STREET ADDRESS
omv-st2¢ | DES MOINES A 50309 34, GAIY-51-2P
TITLE T T peteve 41 TITLE Cd Change  [L] addilion
HAME NE!S, ARTHUR V 4.7 NAME
staeer aoaiss | 800 2ND AVE 4.3 STREET ADDRESS
orv-st-z¢ | DES MOINES 1A 50309 44 01¥-51-20
TILE D CJprLete 5.4 TITE [T Crange (2] Addition
NAME HARRISON, MARY J 52 NAML
sweet Aoress | 413 NE 3RD 53 SIREET ADDRESS
orv-si-ze | DELRAY BEACH FL 33483 5ACIY-ST. 7P
TME CTDEreTe 611I1LE [T Change ] Aadition

1 -Name 6.2 NAME
STREET ADDAESS 6.3 SIRFE1 ADDRESS

-_Ciy-g1-20 6.4 CITY-5T-2IP

appears in Block 12 or

e

AL

DISRIIAYIIDYIET.

13 if canged, or on an at

@' Wi N5Y

1 address,

14. 1 do hereby cerlify that tho information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. I further cerlify that the
information Indicalqd on this annual roport or supplamental annual repor Is rue ang accurale and that my signature shall have the same legal effect as il made undor oath; that
1 &m an officer or diractor ofghe corporation or the reoc:vcrhm 1rusle_€; eqpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Jrment wil |j

S{tpaﬂ ?} Thurston

4/24/97 515/245-7650




