FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

coroon A0k, “ommencons | Apr 29 1997 8:00am
ANNU1A9L;;POHT “ Socretary of State Secretary Of State

POCUMENT # P22011 (1)

LIFE CARE HOME HEALTH SERVICES CORPORATION

A AR

Mailing Address
800 SECOND AVE,

Princlpal Piace of Businoss

800 SECOND AVE.

DES MOINES 1A 50309 DES MOINES 14 503084320
3. Daie Incorporated or Qualified 3a. Daic of Last Reporl
§ 12/07/1988 05/01/1996
2. Piinclpal Place of Businoss | 2a. Mailing Address 4. FEt Numbor Applied For
[21] 26) 42-1323565 Not Applicable |
Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
: P — ' P B. Cerlificale of Status Desired ] $9-75 Additional
C {22 2?] Fee Required
Ciy & State Cily & State 8. Election Campaign Financing $5.00 May Be
m 2_81 Trust Fund Contribution Added to Faes
Zip Country o | Caunlry B. This corpaoration has liability for infangible 1ax under s. 185.032,
;j] —2;] 29 30_1 . ] Fiorida Stalulos CIyes [IiNo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Nameo
i.- 1200 S PlNE ISI-AND ROAD 82| Slreot Address (P.0O. Box Number is Not Acceptable)
i PLANTATION FL 33324 _
£ 83
i 84| Cily 85| Zip Code
| FL
¥.{ 11, Pursuant {o the provisions of Scclions 607.0502 and 607.1508, Florida Slalules, 1he above-named corporation submits this statement for the purpose of changing ils registered

office or registerod agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board ol direclors. | hereby accept the appoiniment as registored
agent. | ﬂmriamlllar with, and accepl the obligations of, Section 807 0505, Floticia Statutas,

angeg, of o

appears In Block 12 or Bifck 17 [«
A

OIAM AT IO, 21

{ am an officer or director of the corporation or the

1 altachmgnt wilh an address.

N s

(.J%isiﬁpl?}" G. Thurston

SIGNATURE : et e e . N i ———— S
Signature, tynod of printed name of rogisiorcd agont and titic IF spplcable (NOTE: Registerad Agent signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | THLE PD T oewen: 11 L [ Change LT agdition | 5.
| W THURSTON, STANLEY G. 12 HAME 3
| streer anoress | 800 2ND AVE. 1.3STREE] ADRESS @
env-s-z¢_ | DES MOINES 1A 1400151217 &
NLE 5VP5 OO bELETe 241008 TTchange L] Addilion [O
o] NAME HOOVER, STEVE 22 HAME
T 1 sreeerapbress | 800 2ND AVE. 23 SIEET ADDRESS
E | cny-s7-2P DES MOINES 1A 2. 4 CITY-ST- 7
1 me T [T eiive 31TITLE TTchange [ addition
g | M NEIS, ARTHUR V. 12 WA
~| srmeer aoomess | 800 2ND AVE. 1.3 STREET ADDRESS
E| oy-st-2e | DES MOINES 1A 34.CTY-§1- 2P
BC{ YLE v T otiete 417me [ change [ Addition
| maw KENNY, EDWARD R. 42 NAME
steeraooess | 800 SECOND AVENUE 43 STRIET ADDRESS
emv-st-2¢ | DES MOINES 1A 44 TITY-ST-2
| TmE VP [T nEere 51 TILE ’ I Crange [ Aadition
| e HARRISON, MARY 5.2 NAME
=1 sTreer anomess | 800 SECOND AVENUE 53 STREET ADDRLSS
orv-s1-2¢ ) DES MOINES 1A 54 CITY-S1- 717
| Tme |mIRTE 6 MILE T Trange ~ ] Addition
‘] NAME 6.2 NAME
L. . STREEY ADDRESS 6.3 SIREET ADDRESS
| onv-gr-ze 64 GIIY-51-2P
14, 1 do heraby certily thal the information supplied with this filing doas not qualify for the exemption slated in Soction 119.07{3)i), Florida Statutes. 1 further cerlily that the

Information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as il made under gath; that
ceiver or trustec empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

4124197 515/245-7650




