FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

| PROFIT g * “‘- ' FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrary o St Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # L41442 (9)

. Carporation Name

LIFECARE ACQUISITION CORP.
AN MM
-;THJ-MSFAVE. 5H-NW-STST-AVE,
. LAUDERDALE-FL-33300. FT-LAUDERDALE-FL-23300- 0%
3. Dale Incorporated or Qualifisgd | 3a. Date of Last Report
01/10/1890 05/01/1896
|2 Principa’ Flace of Basméss 2a, Mailing Address 4. FEI Number Apptiad For
2L N ADrd Sreet [l LAl p) w 55rA Strect 650321433 o ot
Suite, AP #, €l Suite,_Apt. #, ) ] 8.75 Additional
2 Y _‘ CL L'l & O ;71 5 L1 a L[ 5 a) 8. Certilicate of Status Desirad O Fos Roquirad
1y Stale & State 6. Election Campaign Financing $5.00 Mey Bs
ﬂ ) ,_EL- ;8—] %Dﬁa a J al Trust Fund Contribution [ Added to Fees
) ntry 2 8. This corporation has liability for intangible tax under &. 189.032,
241452).‘.&6 2?I P?;'m 6["3’;}\ L] jMB—; _‘—l pu 7[}1 Florida Statites D Yas [:l Mo
[ 9. Name and Address of Current Raeglsiered Agent 10. Name and Address of New a,gm,mg Ageni
-emm&mbm— ST | Temen
~4517-NW-315T-AVENUE~ 82| Stresl Address (P.O. Box Numbar is Not Xcepta
FT-LAUDERBALE-FL-8308 Lol in:- et

* _ Sul‘rc:, ‘4515
(% Tpcr Uatpa 5575

11, Fursuant 1o the provisions of Geclions 607.0602 and 607, 1508, Fionida Slatutes, 1he abova-named corporation submits this statermant for the purpose 0\‘ thanging its registered
oflice or regustered agent or hoth, in the State of Flarida, Such ¢hanga was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad

agent | an farmbar wilh, and accept 1ho OW‘S of, Sgetion 6070505, Florida Statutes. /

SIGNATURE _

i mglslméd acyont ard ulle il appicable. {NOTE Ragisiared Agenl sipnatune required when réinstating) l’CO»'ATE

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGEAS AND DIFEGTORS 1N 12
[T - TTDELETE T1TITLE IXT Change [ Addition
Y WEISSMAN RICHARD 8. 12 NAMIE
simseranoness | 4S1T-NW-G1ET-AVE: 1asmeer ookess | doal | N Prd Strect  Sudde dSo
Lo ar | FI-tAUBERBALEFL wiv-sze | hpea aim.l_EL_ﬁb_‘l&L_D__
e VT 1 GECETE 21TINE Thange Addition
o PRYOR, THAD 2.2 NAME
st prioness | ASH-NW-OIGT-AVENUE- 23 STREET ADORESS b;\ N S3rd Street  Sutle 43p
ey |~ FR-EADERDALE-FL-83308 sz | Anc A LR)A}DM FL. 234
e COB [TDELETE 31T Change L] Andition
HAME WEISSMAN, MICHAEL 37 NANE
steer anons s | —HOIT-NW-GHET-AVE 1.3 STREET ADDRESS ER { N 53 (A 5+fe et t)L“'{"C 450
CHY-ST 7P FORT-EAUDERDALEFL 34, CITY-ST- 2P A mhj Fi_ 33'—{87
T T.J DELETE 41 TILE L Change T Addition
WA 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
oy st | 44CITY-§T-2p
_-;ﬁ[—f- B D DELEIE 51TIRLE dl!IDf'l
NAME 5.2 NAME
STHEET ADDAE S5 5.3 STREET ADDRESS ‘q
L ereseae L b4 CifY-ST-2¢ 0
3 , han Addition
e N K 300002153 VE™
SIRHL | AIDRESS 53 STREET ADDRESS -04/24/97--01007--01 1
BT §1 75 64 017-51-2P ¥¥5445. 00

14, 1 do herehy certity hat 1ho miormalion sapphod with s fiing does nol gualdy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informahion indicalad on this annual rapod or supplernemal annisal repon 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an othcer or director of the corporation or lhe recaleror tristog am ggute this raport as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed g
SIGNATURE: - H-1p-97 50!) WH-LAdl
A‘ID HED DgRlMioaﬁ ?F‘_S.Q)N %FF“R OR pﬂf‘aﬂnﬁ ‘ d - n+ Date Oaylime: F“uo:'\e ra :

R“f#‘ﬁ

CR2E034 (9/9%)



