2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000001950 Apr 23,2008 08:00 AWM
1. Eniry Name Secretary of State
AMERICAN LIFECARE, INC.
Principal Piace of Business Mailing Address
2487 MONACO TERRACE 2487 MONACO TERRACE
T S “"Mm‘l ‘l”l ’I“l ||m llm I|W "m II’I‘ “m I' I(m II’”l’ |l ’ll‘
2, Principal Placa of Business - No P.O. Box # 3. Mailng Address
Suite, Apt #, ole. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/07)
Cuy & State City & State : 4, FE! Number Apphed For
65-092764¢ Not Applicatie
Zio Country Zip _ Country 5. Certhcate of Status Desirec 0 ?g;gilﬁg:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
DYER, SUSAN Street Add P.O. Box Number is Not Accepi
' .0. piaois}
2487 MONACO TERRACE Preet Address 115 Mot Accepagre
PALM BEACH GARDENS FL 33410
City FL Z:p Code

8. Tra above named entity submits s stalement tor the purpose of changing its regisiered office or registered agent, or both, in t-e State ¢f Flonda. 1 am tamiliar with, ana accept
the obligations of registered agent,

SIGNATURE
Skgnature lppar or praiad nana o rog sIrted Bt 870 2 1'a 4 aephoabic. [NOTE Ranestgrad Agant siongd @ 180LI TR0 NN 1Ens1ating) CATE
8. Elsction Campaign Finanging $5.00 May Be
Trust Fund Contricution. O Added o Fees
Ot o N M . e G \ XER N ;‘: L T
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICE
TLE D 1 pelete TRE [ Change  [7] Addition
NAME STEVENS, W.JAMES NAME
STREET A00AESS | 2487 MONACO TERRACE STREET ADDRESS 051 309-00057-008 51,25
CITY- ST-ZIF PALM BEACH GARDENS FL 33410 CITY-3T1-21P
L PD 3 nelse THE [ Crange  [] Addition
NAME DYER, SUSAN NAME
STREET ADDAESS | 2487 MONACO TERRACE STREET ABDRESS
gmy-sr-zp |PALM BEACH GARDENS FL 33410 ° CITY-§T- 28
TLE D [ pelste TILE [J Change {3 Addition
HAME STEVENS, RAMSAY M KAME
STRFET ADDRFSS | 2487 MONACO TERRACE STREET ADDRESS
CTy-S1-2IP PALM BEACH GARDENS FL 33410 CITY-§r- 2P
TiLE 1 betere e [T Change  [] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
Cry-$1. 2P CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
HARE NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
™ T Deiete TITLE [ Change  [] Addition
NAVE NAMIE
STREET ABDRESS STRELT ACDRESS
CIry-51-21P LITY-57-21P

12. | hereby certily that the infarmation supplied witn this filing does not qualify for the exernptions contained in Section 119, Florida Statutas. | furlher certily that me infarmaiton
irdicaled an his reporl or supplemantal report is trug and accurate and that rmy signawre skall hava the same legad elfect as f made under oz, hat Tam an otficer or reclor
of tha carporation or 118 recelver or lrustee empowered to execute this repart as required by Ghapler 617, Florida Statutes: and that my name appears in Block 10 o Black 11

if changed, or on an attachreent with an address, with alt other ke empowered. 5&/ -
SUsoa DYeR. L/Q fi '
SIGNATURE: —%U‘—?——% 72 ¥ sp2 20/




