FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

«,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
OIVISION OF CORPORATIONS

POCUMENT # L91438 (6)
LIFE CARE CONTINUUM, INC.

Principal Place of Busingss Mailing Address

1320 § FEDERAL HWY 1320 § FEDERAL HWY
SUITE 108 SUITE 108
STUART FL 34804 STUART FL 34994-3435

FILED
May 08 1997 :00am
Secretary of State

A

ARSI B

3a. Date of Last Report

01/22/1996

3. Date Incorporated or Qualified

08/01/1990

2. Prncipal Flaco of Bus ess 28, Maifling Address

21] 26]

Applied For
Not Applicabla

Suite, Apl #, elc. Suite, Apt. #, elC.

5. Certificate of Status Desired [} $8.75 additional

;2—[ 5’] Foe Required
. City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23[ 28 Trust Fund Contribution Added to Feas
D | Couniry Zip Couniry 8. This corporation has liability for intangible tax undar s, 199.032,
24] 25) ?ﬂ 0] Florida Statutes Oves o

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOGT, THOMAS A. 81 Name
700 COLORADO AVE 82 Street Aridress (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84{ City FL 85| Zip Code

agent. tant lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.
SIGNATURI

1. Fursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose ol changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1

e appointment as registered

CR2E034 (9/96)

S e tyban on prima nac of regrstans agert ang e i Bpphcable (RGTE Registered Agenl signalure requlies when tensating} DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS |N 12
i DP T oEceTe 11 ME [ Changs ™[] Addition
Na SMITH, GERALDINE M. 1.2 HAME
st aooress | 1950 PALM CITY RD #8-204 1.3 STREET ADDRESS
cIy-s1-am STUART FL 14 CITY-S1-2P
TIF D "Toriete 21 TME L Change  [_} Addition
NAME JARZYN, CARCL A, 22 NAME
steet aooness | 1950 PALM CITY RD #8-204 23 STREEY ABDRESS
ervsize | STUART FL 2 ACITY-S1- 2P
i [T DELETE 31TME [T Change [ Addtion
NAME 32 NAME
SIREET ADDRISS 33 STREET ADDAESS
CIlY-S7- 2 34 CITY-5T- 2P
TLE {1 oeLete 41TME ] Change =[] Addition
HAMF 4.2 NAME
STHEE | ALDRESS l 4.3 STREET ADDRESS
Cy- 51 2 A4 CITY-ST-ZP
TMiE LT DECETE 8.1 TILE [T Crange (] Aadition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
oiv-stae | 54 CITY-§1-2IP
Er [J peLee 6.1 TIME [CICrange [T Addion
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDAESS
OTi-ST 3 B4 CITY-SI- 2P
14. [ do herehy certily that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

appears in Block 12 or Block 13 if changed, or or} an atlachment with an address.
.

SIGNATURE: = _

infermation indeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
I am an oficer or direcior of the Gorporalion or the receiver or truslee empowsrad to exetule this report as required by Chapter 607, Florida Statutes; and that my name




