Fit.E NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
C(ORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kather ine Harris
Secretury of State

DiVISION OF CORPORATIONS
DOCUMENT # F98000001551

LONG TERM CARE AFFILIATES, INC.

Mailing Address

460 BRIARWOCD DRIVE. 3TE 410
JACKSON MS 39211

Principal Place of Business

460 BRIARWOOD DRIVE. STE 410
JACKSON M3 3921t

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 008 ***150.00

A

DO ROT WRITE IN THIS SPACE

3. Date Ir corporated or Quaiifed

03/18/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 640798574 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
5. Certifc.te of Status Desired O ;

El ;1 Fee Recuired

City & Sate City & State 6. Etectio1 Campaign Financing $5.00 May Be
_‘:’_3] 2;\ Trust Fund Contribution Added tc Feas

Zip Counlry Zip Country 8. This ccrporation owes the current year ntangible
;I IZ_S] El {3;' Persor al Property Tax. [ es )@o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  *
81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

82| Street Acdress {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83

84| City

FL |

Zip C e

agent. | am familiar with, and ac capt the obligatians of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florda. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apraintment as reg stered

SIGNATURE
Signature, typed or printad na na of registered agent and title if apphicable. (NOT :: Registared Agent signature raqi ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME TPC O CELETE 11TME [lChange [ Addition
NAME ARNOLD, BOBBY R 1.2 NAME
sweeTaporess| 460 BRIARWOOD DRIVE, STE 410 1.3 STREET ADDRESS
CITY-ST-ZP JACKSON MS 39211 14 CITY- 5T-2P
TITLE D [ DELETE 21 TILE [lcharge [ Addition
e BLACK, JOHN L 22nE
street aporess| 460 BRIARWOOD DRIVE, STE 410 23 STREET ADDRESS
CITY-ST-2P JACKSON MS 39211 2.4 GITY-5T-2P
e Y X CELETE 3ATTLE VP CIChange  ye3Addition
NAME WALDROP, MARK 3.2 NAME ANN T. DUKES
stReeTaporess| 460 BRIARWOOD DRIVE, STE 410 sasmeeranoress| 460 BRIARWOOD DR., STE 410
cry-st-ze | JACKSON MS 39211 34 CITY-ST-2P JACKSON, MS 39206
TIMLE ST [J DELETE 41TMLE [JChange [ Adcition
NAME DUNBAR, CHAUNCEY R 4. ZNAME
streeT ApoRE 35| 460 BRIARWOOD DRIVE, STE 410 43 STREET ADDRESS
CITY-5T-2P JACKSON MS 39211 44 CITY-ST- 2P
e [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-21P
TMLE [ DELETE 6.1 TTE TJChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-5T-2ZP 64 CITY-57-2P

14. | hereby certify that the informaton supplied witt this filing does not quallfy fer the exemption stated it Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemental sannuaf report is true and acc srate and that my signature shall have th > same legal effect as if made ur der oath: that | .am an
officer or director of the corporaion or the receiver or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR #']

3

&/ /23 /95 bo/-956-/2/3

CR2E034 (11/98)

Dalta

Daytime Phone #




