FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comoron @K, uziminzee | Feb 10 1998 8:00am
ANNUAL REPORT A .
1908 W o o Secretary of State

DOCUMENT # P1 9405 (0)

orporabon Name

FORUM LIFECARE INC

LT T T

Principal Place of Busingss B S Mh@@ Address
MARIOTT DR MARIOTT DRIVE
DPT 824.13 DEPT 824.13
WASHINGTON DC 20058 WASHINGTON DG 20056 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal PI of Business N 2. Mahng Address 4, FEI Number Applied For
B ] 35-1690929 Not Applicable
Suite, ApL. #, ctc Sule, Apt. K nta. o ) $8.75 aaditional
:Iaz 27[ §. Certificate of Status Desired .| Fee Required
City & State Gty & Stater 8. Election Campaign Financing $5.00 May Be
—2-:;| _____ e gp] o L Trust Fund Contribution Added to Faes
Zp _ Country Sip Cauntry B. This corporation owes or has paid the current year Intangible
;l _ 25! - o gs] o m Personal Property Tax due June 30, OvYes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST. 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE FL 32301 83
84| City FL asJ 2Zip Code

11. Pursuani to 1ha provisions of Sections 67 0007 and 607 1508, F landa Slalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, ar both, in e State of Toricks Suctchange was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obiligabnns of, Section 6070505, Flonda Statutos.

CRZE034 (10/97)

SIGNATURF | . .
S]urulluu:yl-flsi o p.n@“l.,ml.‘f.rr..- hresd el a3 .t._\r {NOTE Registored Agent signature requirad when reinslating) DATE
12, TOM GRS AND DI CTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE P [T necrre 11TILE [T change ] Agdition
NAME JOHNSON, PAUL E 12 NAME
streenaponess | 10400 FERNWOOD ROAD 1.3 STAEET ADDRESS
CITy-S1. 2P BETHESDA MD 20817 o 1.4 CITY-ST- 2P
TLE W [T oeceie 2111 Ve Pl change [T Adeition
HAME MORRIS, ROBERT B 2.2 NAME Rejan, Joweph
streer aooress | 10400 FERNWQOD ROAD 23 STRECT ADDRESS | | OHO 0 Fﬁw Ropg
GITY-S1-2P BETHESDA MD 20817 o caviv-st-ze [BAheodn MO 309N
TIRLE [} [T oerete 31 NILE [Tchange [T Addition
NAME MCGLOCKTON, JOAN R 3.7 NAME
staeer aooress | 10400 FERNWOOD ROAD 2% SIREET ADDRESS
CITY-ST- 2P BETHESDA MD 20817 o 34.CITY-§1- 2P
e AS [ betere 41TITE [T change L] Adition
NAME STANT, JEFF B N KR
staeeraporess | 10400 FERNWOOD ROAD 43 STHELT ADDRESS
oY S1- 2P BETHESDAMD 20817 ] 44C0Y-SE- 20
TITLE T T DECETE 51TLE [Jcnange [ Addition
NAME MORROW, TERRENCE P 5.2 NAME
staeer aporess | 10400 FERNWOOD ROAD 5.3 STREET ADDRESS
CATY-51-2IP BETHESDAMD 20847 54 CITY- §T-21P
TIE AS O velte £1TIILE [Jcrange [ Addilion
NAME BEN2, NANCY L 5.2 NAME
sireer aooaess | 10400 FERNWOOD RD 6.3 STAFET ADDRESS
Cy-S1-2 BETHESDAMD 54 CITY- §T-2IP
14, | hereby certify that the infarmabon suppheed with Ihis [ing does not guably for the exemption slated in Section 119.07{3){i), Florida Statules. | furiher certify that the information
indicated on this annun! repaorl o supplermental annual neport s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

athcear ar diractor of the corparaben or the recever or Traslet enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in
Block 12 of Block 130 ¢hanged, or onoan atlachient walhy anaddress

SICGNATIIRE: —Htiteter 5 A«-q/ z/ z/ N4




