2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22011

1. Entity Name

LIFE CARE HOME HEALTH SERVICES CORPORATION

Principal Place of Business

800 SECOND AVE.
DES MOINES iA 50309

Mailing Address

800 SECOND AVE.
DES MOINES iA 500091312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

I

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90053 032 ***150.00

§ A W O

|

Il

LN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
42 1323565 Not Applicable
Zi Count Zi Count i
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address o} Current Registered Agent 7. Name ant Address of New Registered Agem
- Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signaturé required when ranstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 celete TITLE O Change  [J Addition
NAME THURSTON, STANLEY G. NAME

STREETADDRESS | 800 SECOND AVE. STREET ACDRESS

CITY-ST-2IP DES MOINES IA 50309 CITY-ST-2IP

TILE SVPS [ pelete TILE SVFS B Chenge [T Acdition
NAME HOOVER, STEVE NAME Hoover, Steve

STHEET ACORESS | 800 SECOND AVE. STREETADORESS | 8725 Rosehill Road Suite 212

orv-s-2P | DES MOINES IA 50309 CirY-S1-2P Lenexa, KS 66215

THLE T [ Delete TITLE O change [ Addition
NAME NEIS, ARTHUR V. HAME

STREET ADDRESS | 800 SECOND AVE. STREET ADDRESS

CITY-5T-21P DES MOINES |A 50309 CITY-ST-2IP

TILE v 3 Delate TITLE ] Change ) Addition
NAME KENNY, EDWARD R. NAME

STREET ADDRESS | 800 SECOND AVE. STREET ADDRESS

CITY-ST-21P DES MOINES 1A 50309 CITY-ST-2IP

TITLE VP [ pelete TITLE VP EI Change [ Addition
NAME HARRISON, MARY NAME Harrison, .Mary

sTReeT ADDRESS | 8§00 SECOND AVE. STREET ADDRESS 800 NW 17 Avenue

omM-s-2F | DES MOINES A 50309 oiTY-5T- 20 Delray Beach, FL 33445

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-1p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aljgchment with_an agl

SIGNATURE!

o
LR

giess, with gikpiher ke empowered.

{515) 245-7665

Stan G Hurston, President Director :3/7 /(50

H NAMF OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phaone #

ol

CR2E034 (9/99)



