2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F99000004321

1. Entity Name ~ 4
LIFECARE TECHNOLOGIES, INC.
o FILED
Principal Place of Buginess Mailing Address 00 DEC 29 PH 12: 04
15045 MEGMOBE BL1D ' SECRETARY OF STATE
) —R2HO-AHTOMOBILE-BLVD.
CLEARWATER-FL 23762 ) CLEARWATER FL 33762 TALLAHASSEE FLORIDA
g ||||l|||1|1|l||||\|||1|||H||1|||||||||||||| Lill
Jeside Or | Savwe
Apt # ete, é QN \& Suite, Apt. #, elc. ﬁEWﬁ 1
City & State City & State 4. FEI Number Applied For
. QQ_fWQ (¥4 F L __ — _ . L ._ﬁ_h.,,_,:“..59-3579-q75 - —=INot Applicable-
“;22'1_1,'1 E 3_ Couniry ™ ap Country 5. Gertificate of Status Desired O fe% ;gmﬁs:él'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALLER, KAREN E £SQ.
C/0 POWELL, CARNEY, ET AL
ONE PROGRESS PLACE, SUITE 1210
ST. PETERSBURG FL 33701

~Name__.

Street Address (PO. Box Number is Not Acceptable)

13. | hereby certity that the information supplied with this filin

A

)
SIGMATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

EQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment wnth an address, with_all olher like empowered.

10/2./0o

221 S1376%

SIGNING OFFICER OR DIRECTOR

Cde

Caytima Phone ¥

e~ e

City FL Zip Code 1~
8. The above narned entity submits this statement for the purpose of changing jts registered office or reg: red agent, or both, in the State of Florida. R P
QOODES S0 dlt’l =
W —Ul r“ll.r“DI -01037--011
SIGNATURE (} L 3 _II_l
Signature, typed or printed name of registered agent and titls if applicable. l (NOTE: Registered Agen! sngnalura required when reinstating}
9. This corporation is eligible 1o satisfy its Intangiole 1~ . _ FILE NOWI! FEE H TN 10— . o . PR
Tax filing requirement and elects to do so. " After SEPTEMBER 13, 2000 Min. wi $750.00 )t Eiecnon Gampaign Financing $5.00may 85
o Tust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department o
1. OFFICERS AND DIRECTORS 12. - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD ﬁDeIe{e TITLE TD [ Change [P Addition _8_
NAME WILSON, R. BRUCE NAME [3; tLidm Voo f’hu‘ De i}
stReeT aoress | 670 NORTH COMMERGIAL STREET STREET ADRESS w08 Créeks e a/ g
cv-stze | MANCHESTER NH 03101 TY-§1-2P C lear WAtES, TL 3376 4
TILE 5 52 Delete TILE [ change  [] Addition | ©
e RICKLEFS, DONALD P v Iy
smeer apohess | THREE CENTER PLAZA, SUITE 420 STREET ADDRESS | _ — e mimeRE =TT
CITY-ST-ZIP BOSTON MA 02108 - L - S VR BT
mes T T 7 O etete T O Change ] Addition |
e |~ GREWAL, NAROTAM §=————— ——— - ET7 A - - T R
steet anoress | 28 CEDAR ROAD STREET ADDHESS
CITy-St- 2P NORTH HAMPTON NH 03862 CITY-5T-ZPP
LE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2R
TITLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celets TILE O Change  [J] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-5T-2IP

|




