FILED

2002 UNIFORM BUSINESS REPORT {UBR) Aus 12. 2002 8:00 am
DOCUMENT #  P19405 Secret’ary of State

1. Entity Nama

FORUM LIFECARE INC o 08-12-2002 90007 014 ***550.00

v

Principal Place of Business Mailing Address
10400 FERNWOQD RD 10400 FERNWOOD RD
DEPT 92413 DEPT 22413

BETHSEDA MD 20817 BETHSEDA MD 20817 .
- . AR MR RAR W R
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35-1690929 Not Appilicable
Zi Count| Zi Count ith
P ountty P ouniry 5. Cerifficate of Status Desied ~ []  $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

STE. 105

TALLAHASSEE FL 32301 City EL | ZrCode

Street Address {(P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW!l! FEE IS $550.00 ) - ‘
Tax fiJin; requirementgand elects tfg’do 50. ¢ After September 13, 2002 Fee will be $750.00 10- ﬂiirizr%aggriﬁgu';:: neng | fg?ﬁ h:_ay Be
(See criterla on back) O Make Check Payable to Department of State ' edlatees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME FERGUSON, JEFFREY W NAME
streeT ADoRess | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2P
TILE VP ] Delete TITLE ' [ Change [ Acdition
NAME PULSE, ML JR NAME
streer aooAess | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-21P
TIMLE VPD 1 Delete TITLE O change [ Acditicn
HAME MGCARTEN, WILLIAM NAME ‘
STREET ADDRESS | 10400 FERNWOOD ROAD STREET ADDRESS
CIY-51-2P BETHESDA MD 20817 OTY-5T-2IP
TILE s 3 Deletz TIMLE [JChange [ Addition
NAME STEIN, MICHAEL J NAME
sTREeT 400AESS | 10400 FERNWOOD ROAD STREET ADDRESS
crv-st-zp | BETHESDA MD 20817 CTY-5T-2P
TITLE T O etete TITLE [ change [ Addition
NAME NASETTI, ANDEW P NAME
sTReET AboRess | 10400 FERNWOOD RD STREET ADDRESS
cmv-st-e | BETHESDA MD 20817 CITY-3T-2IP
TITLE AS M Delete TITLE [ Change  [J Addition
NAME BENZ, NANCY L NAME
sTREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sz R 26k

Wi

3_/ 02~ (301)380-8742

Date Daytime Phone #

PR PRV

CR2E034 {4/02)



