.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1996 B > DU RombRATONS
DOCUMENT # P22011 (1)

1. Caorporation Name

LIFE CARE HOME HEALTH SERVICES CORPORATION

FLORIDA DEPARTMENT OF STATE l
. ; él Bandra B. Mortham
Sig | Secrelary of Stale
4 DIVISION OF CORPORATIONS

el

Principal Piace of Busingss ‘ Mailing Address
BO0 SECOND AVE, 800 SECOND AVE.
DES MOINES 1A 50309 DES MOINES 1A 50309
3. Date Incorporated or Qualificd 3a. Date of Last Report
) e - 12/07/1988 05/01/1985
2. Principal Place of Business _?;,5“ Maitling Address 4. FEI Number Applied For
?1] N ?J’i _ e 42"1323565 Not Applicable
Suite, Apt. #, elc. .. Sufe. Apt 4, elo. 5. Cerlificate of Status Desired 1 $8'75 Adc!itional
22 e 2_7] o o _ Fee Required
City & State | City & State 6. Election Campaign Finaricing . $5.00 May Be
;‘é‘l Trust Fung Contribution 0 Added to Fees
Zip | Country Zipy . Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m 25] .‘] ) |30 Florida Statutes ] Yes [CNo
9. Name and Addresé__é:l__éuEFEH(;BfglgleEéd Agemt T ) 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabia) ]
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324 &3
1847 Gity " FL 55[ Zip Code

“the above-nanied carparation submits this statement for the purpose of changing its registered cffice

1. Pursugnl 1o the provisions of Sections 607,0507 and £ 0 1508, Florda Statits
by the comporation's boarg of direclors. | hereby accept the appoiniment as registered agent. | am

or registered agent, or both, in the State of Florida, Sush change was aulhorize
familiar with, and accept the abligations of, Seclicn 637.0509, Florida Statutes,

SIGNATURE - . . e I - el B .
Sigretire, tyfad or prided nan s al "'j,h;k.l angrnt and lis e v_a;JLilL {NOTE Rrgistersd Agoent s grature reqarnd when renistating: DATE G
12, . OFFICERS ANDDIREGTORS ™ " I'{3] ADDITIONS/GHANGES TO GFFICERS AND DIRECTONS IN 12 ] g
TITLE PD [_] DELEIE 11TILE []Change [ Addition =
KAME THURSTON, STANLEY G. 1.2 NAME 3
streeTaboress | 800 2ND AVE. 13 STREET ADDRESS &
CITy-$1- 717 DES MOINES IA 14 CiIY-ST- 2P &\l
TILE SVPS T T Ejbﬂﬂfi R s [} Change [T} Additian O
NAME HOOVER, STEVE 2.7 NaME
steeeraopress | BOD END AVE. 23SIRET ATDRESS
CHTY-ST-2P DESMOINES 1A o N racarestoae
TiTLE T [ DELETE ERRT [ Chenge [T Addition
NAME NEIS, ARTHUR V. 32 NAME
street aooness | 800 2ND AVE. 33. STREFT ADDRESS
BITY-SF-27 DES MOINES IA o e Rreteste -
TiTLE v {1DHEIE 41T [ Change ] Additian
NAME KENNY, EDWARD R. 4.7 HAME
streer aponess | 800 SECOND AVENUE 43 STHEE] ADDRESS
Cy-S1-2P DES MOINES A . . Nespvesie |
Tine VP {1 DsLETE 5 11MLF [ Change [T Addition
HAME HARRISON, MARY § 2 NAkE
sreeranoaess | 800 SECOND AVENUE 53SIRENT ADDAESS
OIY-S1-2P DES MOINES 1A ) o _ Y stonvsrze
TITLE [ DELETE 6 1TI1LE [} Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ABDAESS
CITY-51-21p Qs siae

4. | do hereby centify that the infarmation suppled with this il is veluntariy furnishad and does not quality for the exemption stated in Section 119.67(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that rmy signature shall have the same legal effect as if made under
oalh; that | am an officer or director of 1he corporation o the recever o trusten eripowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my namea
appears in Block 12 or Block 12 if oh) 24, or on an atlachment with an address.

SIGNATURE: @ Y e L Heas-l6  SIS2S Ton

SIGNATURE ANO TYPED DR PRINYED NAME OF SIGNING GFFICER GR DIRECTOR ~ ' Gaw Dagline Plionn b




