SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/{5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE _ Jul 2 0, 1999 8:00 am
CORPORATION

ANNUAL REPORT Katherine Herre Secretary of State
1999 / DIVISION OF CORPORATIONS 07-20-1999 90023 048 ***550.00

DOCUMENT# p22011 |/
LIFE CARE HOME HEALTH SERVICES CORPORATION

IARMMPWAUIG0 |

Principal Place of Business Mailing Address
800 SECOND AVE. 800 SECOND AVE.
DES MOINES IA 50309 DES MOINES 1A 50309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1988 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !
21 26] 42-1323565 Mot Applicable !
i 1. 4, eic, ite, Apt. #, etc. . it :
Sutie, Apt. 8, etc : Stite, Apt. #, tc 5. Certificate of Status Desired D $8.75 Add.nmnal 1
El L ;| Fee Required - L
City & State City & State ™ 6. Elsction Campaign Financing 8500 MayBe | "l‘
23 El Trust Fund Contribution ] Added to Fees |
Zip Country Zip Ceunry 8. This comporation owes the current year || .
rzvﬂ El ;‘ 30 Intangible Personal Property. ] ves D No LU
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent =
B1| Name IIL ’
c1co RATION SYSTEM 82 Street Add P.0. Box Number is Not A table) =
0. r eptable
1200 S. PINE ISLAND ROAD treet Address (P.Q. Box Number is Not Accep
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florita Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or. both, in.the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statules.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE a
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
TmE PD [ oeLete 11 TME O change L J Addiion | &
NAME THURSTON, STANLEY G. 1.2 NAME § B
seeranoress | 800 SECOND AVE. 1.3 STREET ADDRESS wo
CITY-ST-21P DES MOINES IA 50309 14 CITYST2IP ?) _
TME SVPS [ Josere 247ME (1 crange [ adettion
NAME HOOVER, STEVE 22 NAME =
stReeTaopRESS | 800 SECONQ AVE. 23 $TREET ADDRESS -
CITY-STZP DES MOINES IA 50309 24 CITY.ST.ZP R
MLE T B o Bt = T T = ] change [_] addition =
NAME NEIS, ARTHUR V. 3.2 NAME -
seeaooress | 800 SECOND AVE. 3.3 STREET ADDRESS =
CITY-5T-ZIP DES MOINES 1A 50309 34 CTY-ST-ZP -
TITLE v [ oeiere 41TITLE [ Change F ] Addition _.
NAME KENNY, EDWARD R. 4.2 NAME =
streetanoress | 800 SECOND AVE. 43 STREET ADDRESS =
CITY-ST2P DES MOINES 1A 50309 44CITCST.ZIP ) =.
TIMLE VP ‘ [ oeLete 51TME [T change [ Adition _
NAME HARRISON, MARY 5.2 NAME _
streeraporess | 800 SECOND AVE. 5.3 STREET ADDRESS _
cITvST-z DES MOINES 1A 50309 54 CITY-ST-ZIP -
TME Cloeere 6.1 TTE L] change [ Addition
NAME §.2 NAME -
STREET ADDRESS 63 STREET ADDRESS =
CITY.STZP . ., e 64 CITV.ST-ZIP .

14. | heraby certix'thai 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 annual report or f‘upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

a

an officer or director of the corporftion or the receiver or trusteg empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears '

i Block 12 or Blogk43 f ¢h - 7’ //2/9? ( 515 ) 2457%5

Daytime Phone #

SIGNATURE:

Data



