2001 UNIFORM BUSINESS F,éEP'(')BT (UBR)

DOEUMENT # L41442

LIFECARE ACQUISITION CORP.

Principal Place of Business

62t NW 53RD ST.
SUITE 450
BOCA RATON FL 33487

Mailing Address

621 'NW 53RD ST.
SUITE 450
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPHO‘V’: B
AN
FILED
01 AN 24 Py 1,

SECRETARY
TALLAHASSE, . *LORID2

MG ER DA

DO NOT WRITE IN THIS SPACE

OF STATE

City & State City & State 4. FEI Number 65'0321 433 Applied For
Not Applicatle
4P Country s Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FLL [ 2o Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signafure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangibtie FILE NOW!!! FEE IS $150.00 10. Elecii N .
i . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund antr?bution‘ ¢ fg.gqohézyége
(See criteria on back) O Make Check Payable fo Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 Delete TITLE O Chengs ] Addition
HAME NOVAS, ALFRED NAME
streer ap0ReSS | 621 NW 53RD ST. SUITE 450 STREET ADDRESS
GITY-S$T-2IP BOCA RATON FL 33487 CITY-ST-7IP
e VPS [ Delete THLE []change [ Addition
NAME SCHILLER, MARK NAE — SR ey
staeeT a0DRESS | 621 NW 53RD ST. SUITE 450 STREET ADDRESS =00 |;_-! ] ? I g:j:.-_l ““;::'
orv-srzr | BOCA RATON FL 33487 o-s1-2¢ ~ele/U1--D10a5--fes
TTLE (O Detete TIMLE 9 Change ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-§7-2IP
TITLE [ oelete TILE [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP I\
TITLE O Delete TITLE \J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7iP
TLE 7 Delete TITLE % [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP P eIry-ST-24P

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify thal the information
indicated cn this report or supplemental 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

of the corporation or the regety
changed, or on an attachgient

SIGNATURE:

Il other like empowered.

e ot

to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(DR F7-205”

L T

G OFFIGER OR

DRECTOR
AL Ac -ot\‘-f-r

Date -dayuma Phene #

CR2E034 (10/00).



