E IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANMNUAL REPORT ¢ R Secretary of State

1996 A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFECARE INSTITUTE, INC.

Principal Place of Business Mailing Address | |||||m |’| ||||| ||||| |Im ||‘H I|IH ||”| ||l|' "III Iml ||”| |||| |I||

2622 NW 118TH DR. 2622 NW 118TH DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us . Date Incorporated or Qualified 3a. Date of Last Report
04/12/1993 04/12/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26 650456171 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . Ceriificate of Status Desired O 38-75 Additional
22 2_7| Fae Required
City & Stata Gity & State . Eiection Campaign Financing a $5.00 May 86
28] Trust Fund Gonlribution Added to Fees
GCountry Zp . This corporation has liability for intangible tax under s. 199.032,
El ;;I _-1 Florida Statutes 0 Yes OlNo
9. Name snd Address of Current Registered Agent . Name and Addreas of New Registered Agent
81| Name
WILLIAMS, DENNIS P 82| Streot Address (P-0. Box Number s Not Acceptabie)
2622 NW 118TH DR.
CORAL SPRINGS FL 33065 &

i f lio&g_‘ﬁ <0} 7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ﬁ ne Stéle 1 chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
e Sbligations Of, Section 617.0503, Florida Statutas.
L egaanis (2 hbleprna _ PENNIS B, LOILLIAMNS 1574
Signdfine, lypad o printeg name of ragistared agent and tilio if apoicable (NOTE: Reagisiared Agent signatura regquired whern renstaling) DATE

12, OFFICEAS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D CJDELETE 11 TIILE }ANFT ToHNSOA [ Change Khddition
NawE WILLIAMS, DENNIS P 12NAME 2622 At 18 DRIVE
sTREET ADDARESS | 2622 N.W. 118TH DR 13 STREET ADDAESS FL 3

. . AN Ces5
GITY-St- 2 CORAL SPRINGS FL 33065 . 14CITY-S7-2P _9’“'9‘* SPRINGS, 3ce
TIELE D ?\DELETE 21TLE ‘2 LINA TO witlinm s [ Change KAddilion
HAME SMITH, DEREK 22NAME a2 AMw 118 ORIVE
sTReeT A0DRESS | 3161 NW 69TH ST 2.3 STREET ADDRESS -
GITY-8T-2IP FT LAUDERDALE FL 33309 : 2 4CITY-8T-7IP CORAL SPR.IN&.., Fec 32065
ILE D [JDELETE 11TIMLE [JChange [ Addilion
NAME WILUAMS, JUDY M 22 NAME
STREETADORESS 1 2622 N.W. 118 DR. 3.3 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33085 34 CITY-51-2IP
TTLE [CIDELETE L1TITLE [dchange [ Addition
NANE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GTY-ST-2P 44 CTY-5T-2P
TTLE CIDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - S1-2F 54 CITY-S1-2IP
TINE CIDELETE BATITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADCRESS
CITY- S1-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. { further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ '

-

(95%)
DENNts P WiILLiAMS '3//97% 3¢/ -bl 3¢

- PRt S,
SIGRA TURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Daytima Priora #

CR2E037 (12/95)




