FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT o a FLCRIDA DEPARTMENT OF STATE
<CORP®RATION - Tyt Sandra B. Mortham Feb O 5 1 99 8 8 Ooam

ANNUAL REPORT Secrelary of State

1998 < Secretary of State
DOCUMENT # P17037 (3)

1. Corparation Name

LINGARE INC.

LA

Principat Place of Business Mailing Address
18337 US 19 N P.O. BoX-g227 AOOH
CLEARWATER FL 34524~ 3370+ CLEARWATER FL 337586227
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
§| |25 59-2852900 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc, . R
" ° fle. Ap 5. Certificate of Status Desired O $8.75 Adc!l:lona!
22] |27] Fee Required
City & State City & State . | 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
—2:| E' 2_9| E‘ Personal Property Tax due June 30. Yes [ na
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 83| Strast Addiess (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL ,35' Zip Code
11. Fursuant lo the prnv_isions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registared agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE -

Sloralure. yped or peinted rane of registered agant and lite if applicable. (MOTE: Aegistared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCEOD [T BELETE TITIE [J Change [ Addition
NAME BYRNES, JOHN P 1.2 NAME
smeeraporess | 19837 US N SUITE 500 1.3 STREET ADDRESS
CITY-§T- 2IP CLEARWATER FL 1.4 CITY~5T- 2P L
TLE VD [=FDELETE 21 TLE Croat oty =FChange 1] Addition
HAME DEUTSCH, H.R. 2.2 NAME Kelly, Somes
sTRet appaess | 19337 US 19N 2asmeaoneess | LA DB OD 1A W
CTY-ST- 2P CLEARWATER FL ssov-srze | Clearudeter, Fi
e 8T {UELETE 31TIE el Financwal O%twcet - [Hthage [ Aditon
NAME EMANUEL, J.M. 32 NAME Gabos Paol
streer aporess | 19337 US 19 N S8 STREET ADDRESS | (O "2y B™ os\anN
CITY-ST-2P CLEARWATER FL 34, CITY-$T-2I1P Q\quwg\kef‘, i
TLE L DELETE 41TITLE ] change ] Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
QITY-§T- 2P 4.4 CITY-5T-ZIP )
TITLE [T peLeTe 5.1 TITLE [Tchenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST- 7P 54 DITY-ST-2IP )
TILE |1 DELETE £ TIMLE - [Jchange [ Addiion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2R B s4cimy-gr-zp o L
14. | hereby certily that the informaton supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Flarida 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 cath; that | am an
officer or director of the corporation &r the receiver or trustee empgwerad to execute this repart as required by Chapter 607, Florlida Statutes; and that my name appears In

Block 12 or Bock 13 i chang.ed. o ttachmenawih aryddpiass
SIGNATURE: >.§:._.-, (2@ . )g S 8 HFPAUL G, GABDS 1-23-88 (8:13)530-7700

CR2E034 (10/97)



LINCARE INC.
OFFICERS LIST

Chairman James T. Kelly
19337 U.S. 19 Norih, Suite 500
Clearwater, Florida 34624
(813) 530-7700 '

CEO & President John P. Byrnes
19337 U.S. 19 North, Suite 500
Clearwater, Florida 34624
(813) 530-7700

Chief Financial Officer Paul G. Gabos :
19337 U.8. 19 North, Suite 500
Clearwater, Florida 34624
(813) 330-7700 _.



