NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001664 (2)

LIFECARE INSTITUTE, INC.

Principal Place of Business

2622 NW 118TH DR,
CORAL SPRINGS FL 33065

Mailing Address

2622 NW 118TH DR.
CORAL SPRINGS FL 33065-3333

FILED
Mar 04 1997 8:00am
Secretary of State

R IR A

us us _
3. Date Incogxlrated or Qualitied 3a. Date of Last ngort
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
?I—l ;;I 65—0456 1 7 1 Not Applicable
Suile, Apt #, elc Suile, Apl. #, efc. -5
. P ' P 6. Cenificate of Status Desired O $8.75 addilona)
|22 [27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 wmay Be
23 —Z—B] Trust Fund Contribution Added 1o Fees
2ip Cauntry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
Eﬂ El ;I ;l Florida Slatutes Clves Do
g, Name end Address of Current Reglstered Agent 10. Name snd Addreas of New Reglatered Agent
81| Name
WILUAMS, DENNIS P B2; Straet Address (P.O. Box Number is Not Acceptable)
2622 NW 118TH DR.
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accepl the appointment as registared

Bignatire, lypod o printed name of tegiswred agant aad Wie § Bpplicatic INOTE. Registered Ageni signators required when reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITYONS/ICHANGES 70 OFFICERS AND DIREGCTORS IN 12 g
TIE D 1 DELETE 1ATTLE [ change T[] Addition )
NaME WILLIAMS, DENNIS P 1.2 WAME b
stueet anpiess | 2622 N.W. 118TH DR. 1.3 STREET ADDRESS §
Gty - S1-2 CORAL SPRINGS FL 33085 1.4 CITY-5T- 2 &
TITE D T DELETE 21TIILE T change ] Addition |O
NaME WILLIAMS, LEINA JO 2.2 NAME
streeT anmress | 2822 NW 118 DRIVE 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2 4 CITY-5T-2IP
TIE D I DELETE 1 TILE T Change ] Addition
NAME WILLIAMS, JUDY M 3.2 NAME
steeeTaperess | 2622 NW. 118 DR. 4.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 . s 34, CITY-ST- 2P
TILE b DELETE 41TTE T3 Cnange ] Addition
NAME JOHNSON, JANET : m) 4. ZNAME
sirer1 apress | 2622 NW 118 DRIVE (wﬂ 4.3 STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL ALY -§T-2F
TME [ becete 5.1 THLE I change [ Additien
NAME 5.2 NAME
SIREET ADGKESS 5.3 STREET ADDRESS
CHY-ST-20 5.4 CITY-ST-2P
e [T DELETE BATHLE [ Changs ] Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
¢y ST 2P 6.4 CITY-ST- 2P

I am an ofhcer or direcior of the
appears in Block 12 or Block 137

SIGNATURE: .

npad, ar an an atiach t with an 055,

4

14. I do hereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
rporation or 1he receiver or trustee amp%weied 1o execite this raport as required by Chapter 617, Florida Statules, and that my name

SHANATURE AND TYPED OR PRIN £ OF SIGNING OFFICER OR DHRECTOR

2-00-27 (154) 3414134

Daytime Phorir # BOG2 153



