SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Tty REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1. Corporation Name

Principal Place of Business

9570 KEITH ST.. NW
CLEVELAND TN 371342

2. Principal Place of Business

21 e
Suitg. Apt. #, eic.

22 o
City 8 State

o]

CTC

SIGNATURE _____

DOCUMENT # 'F97

e Eﬁ Counlry

Eignatons, typed or printad harme o1 raglstared pgert and e If apphoatis

44. | hareby cel
indicated on this annua! repart
an officer or director of the cor,
In Block 12 or Block 1{;{ cha

that the informati

unydied wilh this
lemental annual

1]
oral or the recalverfor
ed/of on an atlachmgnt

: H o

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

000000874 (4
LIFE CARE AT HOME OF FLORIDA, INC.

Mailing Addross
3570 KETH ST. NW

GLEVELAND TN 37312

FILED
Jul 29 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE
——
3. Date Incorporated or Qualified

e 02/18/1097
| 2a. Mailing Address 4. FEl Number | _|Applied For
% 62-1669769 Not Applicable
Suile, Apt #, atc, ™

L Ve Ap 5. Cortficale of Stalus Desired L] $8:7 Additional

27' Foo Required
S .

.. City 8 State 6. Elaction Gampaign Financing $5.00 vayBe
28| o Trust Fund Contribution ] Added to Feos
_Zip __Counlry 8. This corporation owas or has pald the current year Intangible
29] _3_01_, Personal Property Tax due Juns 30. Yos No

9 Name and Address of Current Reglstored Agant "
ORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Hame and Address of New Reglstered Agent

Bt Name

82| Street Address (P.0. Box Number is Not Acceptable)

L.
83
5] City FL es’ Zip Code

1. Pursuani o tha“p_rb‘vEdns._dfégdli'c;n"s- &07.0507 and '5'0?'.'%%.63"? lorida é@_{és, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registerad agent, or bolh, in the Stale of Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

‘—'[NEE E;Ei;m‘;yd Agent signalure requiced when relnstaling}

DATE

12, ... OFFiCErsANDDIRECTORS K13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ OF [ oerere ERG DP *Ix) changs L] Audition
NAME PRESTON, FORREST L 1.2 NAME Preston, Forrest L.
streeTsopress | 8319 MITCHELL MILL RD. 13STREETADDRESS | 200 Anatole Lane

Lomsrze | OOLTEWAH TN 37363 o Rhuomsize | 0leveland, TN 373 ]
TIE OW'BIRIEN JOHN P IR L Joetere 23TME AS [T change [x01 Adiion
NAME , , 7.2 NAWE
streeT aporess | 8215 ELOFNEJ{?NOD CIRCLE 2.3 STREET ADDRESS gg;léi‘{?,cg‘i:ﬁt};zal;i
CITYST2IP CLEVE 37312 24 CTYS1ZIP leveland, TN
TTE 5 [l oeiete 3 TALE - —3333 [ change L1 addtion
NAME CLAYTON, ANGELENA Y 32NAME
streetanoress | 170 HUNTERS RUN CIRCLE, NW 3.3 5TREET ADDRESS
cITysr.2p CLEVELAND TN 37312 o o _ Baeamvsrae
TIME hs DELETE 41TME D Change E Addition
NAME JOYNER, D. WHITTEN 42 NAME
steeraopress | §933 FROST RIDGE DR. 43 STREET ADDRESS
CiT§T.29 OOLTEWAH TN 37363 o husomvsize
TME AS [ loeteme SATILE [ change L1 Additon
NAME CROSS, CINDY S 5.2 NAME
streeraoress | €59 HOLLOWAY RD. 5.3 STREET ADDRESS
ovsrze | CLEVELAND TN 37311 o Nsscnvstae
TITLE AT I:J DELETE 64TITLE D Change D Addition
NAME HARRISON, PHILLIP L 5.2 NAME
streevooress | #4709 N, FOREST RD. 6.3 STREET ADDRESS
Girvst2i HIXSON TN 37343 64 CITYST.ZP

165 not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further cariffy that the Information
POt is true and accurate and thal my signature shall have the same legal effact as If made under oath; that | am
stoe ampowered {0 execule this report as required by Chapler 607,

lorida Statutes; and that my name appears

7/ 7/98  (423) 339-516)

0114410

CRE034 (5/98)



