FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT .

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

H71163
LONG TERM CARE MANAGEMENT, INC.

©

Princinal Place of Business

621 SW. 18TH ST,
BOCA RATON FL 33486
us

Maiing Adress

621 SW 18TH ST
BOCA RATON FL 33486

i

WA

3. Date Incorporated or Qualifiec

08/12/1985

3a. Date ¢ Last Repart

10/09/1995

2. Principal Place of Busness 2a, Mailing Acklress o ) 4. FEI Number Appligct For
m ) 3_61 L ) 59-2579468 Not Applicabie
Sulte. Apt. £, et P Suitz, Apt. 4, el §. Certificate o* Status Desired ] 38‘75 Add‘ttlonaﬂ
22 _27_1_ } ) Fee Beqmmd
Gy & State - Oty & Stale 6. Eloction Canipaign Financing $5_00 May Be
?ﬂ 25] Trust Fund Contribution O Added to Fees
Zip Gonantry op o Cauritry e s coarparation has liability for intangible tax uncler s 192.032,
_2:! E;I L 291 ?561 ) Ficrida Statutes [ ves [ONo o
9. Name and Address o r - B __10._Name and Address of New Registered Agent
81| Nanwe
ALEXANDER, JAMES WILLIAM 82| Strent Address (B.0. Box Numiber 1 Nol Accentabie)
621 S.W. 18TH ST,
BOCA RATON FL 33486 83
84| City - FL as] Zip Gode
11. Pursuant to the provision:s of Sactions 607.0002 and 6071508, Flaridd Statulues, e Abve named (.ur;)(nl’i‘ll(-rl Suitmuts Biis statement for the r_nLi;'po",a ot changing its registered office
or rogistered agent, or both, in the State of Fionada Such chango w Lthorized b, the Conporation’s board of drectors ) herebyy aceept the appointinent as registered agont 1 an
tamihar with, and accept the: ocbligations of. Saction 627 0505 Florida Statutes
SIGNATURE e L . e = . T R
Srgria’ e fpwd G Enn T o ST A et Dt Bl e AT e CHTE Bl T LA e 1 ageat o s ozl wter o Dt
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ) [:]DE{ETE 11 THILE 1 ; O Change  T7) Add:ton
Nabte ALEXANDER, JAMES WILLIAM e wie
sieeet aoRess | 621 SW 18TH ST 1351 F 1 ADDRESS
CITY-ST- 2P BOCA RATON FL VA TIN-SI- 7
TILE s [] GELETE 2 1TTLE ] Charge  [] Addition
NAME KAHAN, BRIAN 22 NAMLE
sraeeranpaess | 20975 PINAR TRAIL 23SIRTHT ADDARESS
iy -S1-217 BOCA RATON FL o BN P o . L
TILE 1 DELETE 31D [ Change: [ Adc-tan
NAME 32 NAR
STREET ADDRESS 33 SIKELE ADDRESS
ity 5T-2P . i N ELTE AN
THLE [} DECETE 41T ILE [ Change  [) Additon
NAME 42 NAME
STREFT ADDRESS 4A5IPEE! ADDRESS
CITY-S1-2IP . 40Ty 58P . ]
e O DeLETE 5 1 TULE ] Crange  [[] Addition
NAME 52 NANE
STAEET ADDRESS &3 STAEED ADDRESS
Cily-S7-21P 540T¢-81-2F
TnE TGk e T o [orange L1 Addton |
NAME 5 2 NAME
STREET ADORESS b ASTRFF I ATDRE S
CITY-ST-2IP E40TY ST 2IP

SIGNATURE: _

14. | do hereby certily that the infonation suppied with Uis filing is voluntanly furiishe
cerlify that the informaton indwated on s antxiak repart or supplernent
oath, that | arn an oficer or dreclon of the corporation o 1he recaisorn or
appears in Block 12 or Block 13if changed. or on an attachiment with an address

SIGKATURE AMD TYPED OR PRINTED NA OF Sl ING OF| OR DIRECTOR

d and does no! guab

fy for the exer‘.wfmon stated in Sectan 119.07(3)k), Florida Statutes 1 futher |
al annual report is true and accurate and that my signature shall have the same legal effect as f made under
Lrustes enpowered 1o execute s raport as reqired by Chapter 807, Flonda Statutes: and thal my name

7500072

7[‘:;,’1"0' e b

Dae

4/%

CR2E034 (12/95)



