—— e +

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # J71579 ’ Feb 07, 2005 08:00 AM
1. Enkity Name Secretary of State
LIFECARE MANAGEMENT, INC.
Princir;ua! Place of Business. --_ — 7N;iai|ing Address '
1450 BYTH ST W 1450 59TH ST W
SUITE 200 L . SUITE 200
BRADENTCN FL 34208-4663 BRADENTON FL 34209-46563
e = TR bR
Suita, Apt. #, etc. e : e Suite, Apt # elc. ‘ 1t MOORE CR2E034 (10/04)
City  State - ity & State ' — =5 P mber ' Apoiod Fo
— _ _ . L . 65-0019410 I Not Applicable
e Country e LCountry 5. Cartificate of Status Desired gi'ggﬁﬁﬂm nal
8. Nhr;ie and Address of Current Reg_i;tered Agent . _ - 7. Name aﬁd Address of New Reg'ist'ered Alent — _
Name
TﬁO%LES‘hyH Vg\i/LEL'lfbhé WEST Street Addre.ss (P.O. Box I;lumbe::; i§ r;lolt‘;;ceptabls) — R
BRADENTON FL 34205 = - =
City FL Zip Coda

8. The abova namad entity submits this statement for the purpose of cEanging its registered office or registered agent, or both, in the State of Flortda. | 2 familiar with, and accept
the obligations of registered agent.

SIGNATURE - e o ca -

Srgnakure, yied of PrTiER hame of segisiered a;ém‘and m\e-ﬂ appheabla - U‘\':O‘FF.- F;:gglslofgdﬁ-;nnl sn-;na:,j.a aquIted when minslating) DATE
W OFES ST
FILE NOW!H! FEE "‘:" $150.00 . o 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Fees

Make Check Payable to Florida Department of State L L
0 , ___OFFICERSAND DIRECTORS N X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD 2 Delete WLE T C) Change [ Addition
NAME BELLINO, ROBERT J. RAME HOONO S
SIRECT ADDRESS | 14850 BYTH 8T W #200 SIRLET ADDRESS ,jg,fégj%g}_g%ggg%ng 1568, 75
Gi-STP  |BRADENTON, FL34200 - Juvsiw - ] T .
e PST - O pelete i ) Change L) Addition
NAME JACKSON, ROY D, NAME
SIREET ADDRESS | 7307 17TH AVE NW % IREET ADDRESS
ore-st-ze |BRADENTON, FL 34208 .. o B stIp . . -
NE 7 oslete U1E 3 cChange [ Addition
NAME NAME
SIRLET ADDRESS STREE T ADDRFSS
any-§T-70 _ ' . .. Reuvestoae _ N )
T . Dalete ez [ Ghange [ Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
ciy - SI-2p o CHY-SI-2IP
g ' [ pelate T Cchange [ Addition
NAME MAME
SHRELT ADDRESS STKEET ADDRITS
ey st-fip L N _f orvsi-ap o B
g [ Defete il O Change I Additlon
NAME NAME
STREFT ADDAESS SIREET ALDRLSS
CIry-§1- 2P . CiY-SI- 2P ™

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the mnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the recelver of rustee empowered to execute this report as required by Chaoter 607, Florida Statutes, and that my name appears in Blggk. 10 or Block 11 if

ith an add , with all ather like empawered w — 1,

changed, or on an attachment ith
s
SN
.ml"f&’

SGNATURE ANOLTYPED OR PRINTED NAME OF SIGNING OFFIpER CR OIRECTOR

SIGNATUR

Daytene Phons @




