FILED

[ PROFIT
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVIZION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (1 )

LIFE CARE HOME HEALTH SERVICES CORPORATION

Jul 02 1998 8:00am
Secretary of State

AR GTRARKE Y

Principal Place of Business h T Méﬁlﬁgﬂ\ddress
800 SECOND AVE. 800 SECOND AVE,
DES MOINES 1A 80309 DES MOINES 1A 50309
GO NCT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2, Principal Place of Business © | 2a. Mailing Addrcss 4. FEI Number Applied For
21 e ,39],7 . 42-1323565 Not Applicable
Suite, Apt. K. etc Suite, Apl #, ol i
——I P [ ' b §. Cerificate of Status Desired O 38'75 Addlmonal
22 ) S 2;| Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May 8¢
;ﬂ o 391 - Trusi Fund Contribution Added to Fees
Zp | Counlry s Country 8. This corparation owes or has paid the current year Intangible
;l 25] e ]—?ﬂ,, m Personal Property Tax due June 30 [ ves O no
§. Name and Address of Current | Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81/ Namo
1200 8 HNE |SLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607, 1508, Florida Slatutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or bolh, inthe State of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the ohlgalions of, Sechon 607 0605, Florida Statutes

SIGNATURE T i e N

Slgnatuie typect o pristed name of fogeeced agens amd ','f‘,',‘ a|‘|i\.- i'ﬂ‘n- (NDTE Registaned Agen! signature cequired when teinstatngy BATE
12. OF HCE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O B (3 DeLete 11IME [ Change ] Addition
NAME THURSTON, STANLEY G. 1.2 NAME
streeraporess | 800 2ND AVE, 1.3 STREET ADDRESS
£ITY-ST-2IF DES MOINES 1A - ] LACTY-S1 7P
e BWS B W VTS 21T T Crange [ Additon
NAME HOOVER, STEVE 29 NAME
street appress | 800 2ND AVE. h 23 STREET ADDRESS
CITY-5T-2IP ﬁs MO'NES IA . 2.4 CITY-5T-2IP
ME T [T oeLete 11TME [ Change ] Addilion
NAME = NEIS, ARTHUR V. 2.2 NAME
staeer aooriess | 300 2ND AVE. 4.3 STHEE] ADDRESS
CATY- ST 7P DES MOINES 1A 2.4 CITY-§1-2p
TLE ™ v [ O N AT L1 [ Change [ Addition
NAME NNY, EDWARD R. 4.2 NAME
STREET ADDFESS SECOND AVENUE 4.3 STREET ADDRESS
Oy ST-21P _%3 MOINES IA s e 44CITY-S1-21P -
TIYE GELETE 51 11LE Change Aadition
MAME HARRISON, MARY 5.2 NAME ?‘89020;’?8&2-05 ?8414—_'?
sweeraovress | 800 SECOND AVENUE 53 STREE] ADDRESS wER00 1073--046
CITY-$1-7P ES MOINES 1A 54Ty -51- 2P . DO
TTLE T o0 G1TILE JP?Cnange Agdiion
e 7ooon2sTasdE 7"
STREET ADORESS 6.3 SIREE) ADGRESS ;Esfgg"’gg —-01073--045 )/\/D
cystzp | §4 CITY-§1-71P .

Block 12 ar Black 13 if changed, or ogan allachiment with an address,
o’ ¥y 4 1

14. | hereby certify that the information supplied with this fiing docs nat qualify for the exemption stated in Section 118 DF3)}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diregtor ol the corporalion or the receiver o lrustee enpowered to exocule this report as required by Chapter 607, Florida Statules: and that my name appears ir

s i f OO) P e ] ]i

CR2E034 (10/97)



