+* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

' PROEIT
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

me |

FILED
Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparabon Narne

FO6000001243 (2)

LIFE CARE DEVELOPMENT CORP.
Principal Piace of Businoss T 5719 Address
800 2ND AVE 600 2ND AVE
DES MOINES |A:m DES MOINES |A 50309

L

D0 NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualdied

03/12/1996

22] ]

2. Principal Place of Busincss 2a. Mailing Addiess 4. FEI Number Applied For
pa) 26] o _ 42-1409402 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, ot iti
i . 5. Centificate of Status Desired (] $8.75 Additional

Foe Required

City & State , City & State 6. Election Campaign Financing $5.00 May 8o
2 e 28] Trust Fund Cantribution Added to Fees
Zip Counuy /i Country 8. This corporation owes ar has paid the current year infangiole
’;l 25 29 ) 30 Personal Property Tax due June 30. [ ves [JNo
9. Name and Addtaq_s_o! qurer_ll Reglstared Agent - 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name ‘
1200 30UTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent | am familiar with, and accep! the abligations of, Section 6070505, Florida Stalutes.

SIGNATURE ____

11. Pursuant to the provisions of Soclions 607 0502 and 607 1506, Florida Slalules, the above-namod corporation submits this stalement for the purpose of changing ils registered
office or regiglered agent, or both, in the State of Flanda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

DATL

1 an address,

v L

achment vatt

S

Block 12 or Block 13 il changod, or onoan g

F. S 7. SSFLJJFI Y _ O

Eilunmuwr

12, 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 0 T1TIME [Jchange [T Addition
NAME THURSTON, STAN G 12 NAME

staeer aoness | GO0 2ND AVE 13 STHFEI ADDRESS

Ty 5. 26 DESMOINESIA50300 14011Y-5T-2IP

TTLE '] [Joeeere 21 TILE T Change ] Addticn
NAME KENNY, EDWARD R 27 NAME

STAEET ADDRESS m 2ND AVE 23 STREET ADDRESS

CIry -S1-21P S MOINES (A 50309 o 2 40MT¥-ST-2P

T T oilere 3r1me T Change [ Agdition
HAME HOOVER, STEPHEN J 32 HAME

sweeranoness | 90 2ND AVE 33 SIFET ADDRESS

oY ST-2P DES MOINES |A 50309 - 84, CITY- 5T 2iP

e T [Joeee 41 WILE T change  LJ Addition
WAME NEIS, ARTHUR V 4 ZNAVE

streeraooress | 800 2ND AVE 43 STREET ADDRESS

Cirv-51-2Ip DES MOINES IA 50309 446075121

WILE 1) [J peckie 51 TILE [T Change L] Addition
HAME HARRISON, MARY J 5.2 NAME 100002573451

“sweeraooness | 498 NE SRD 53 STREET ADDRLSS -07/02/38--01073--048
*oiTy-ST- 2 DELRAY BEACH FL 33483 o 5400TY-5T. 20 #0150, 0D

TILE TT becert 61TATLE thange ddition
N o2 hAE IDUQDES?S4 '}’
07702/ 9801073047 $

STREET ADDRESS 6.3 STREET ADDRESS #4000, 00 ,]
CIFY-S1-21P i £4 CITY-SI. 2P .

14, 1 hereby cerlify thal the information supplicd wilth Lhis liling doos nol gualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify thal the information

indicated on this anmual report or supplemental annua! repart s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drecter of the corporation or the receiver or mr:l(,u empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

VY 4 R Py V¥ TA

CAZE034 (10/97)



