2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P22011

1. Entity Name
LIFE 'CARE HOME HEALTH SERVICES

CORPORATION

Principal Place of Business

400 LOCUST STREET - ~
STE 820 :
DES MOINES IA 50309-2334

Mailing Address

400 LOCUST STREET
STE 820
DES MOINES IA 50309-2334

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90349 048 ***150.00

Ll

24048053

UL

MQOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1323565 Not Applicable
Z Count Zi .
P ouritry P . Country 5. Certificate of Status Cesired d $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— [ _ 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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when ramnstating)

DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [J Change [ Addition
NAME THURSTON, STAN G NAME
STREET ADDRESS | 400 LOCLIST STREET, STE 820 STREET ADDRESS
CiTY-ST-2IP DES MOINES 1A 50309-2334 CITY-ST-21P
ILE VCFQ 1 Delete TITLE [JChange  [] Addition
NAME NEIS, ARTHUR V NAME
STREET ADORESS | 400 LOCUST STREET, STE 820 STREET ADCRESS
- GiTY-ST-2IP DES MOINES |A 50309-2334 CITY-ST-2IP
TALE S [ Delete THLE ] Change [ Addition
e = - - KENNY; EDWARD R~ « =~ T s s e R HAME - e s e S e e = - Tome— -
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ABDRESS
Ciry-57-21P DES MOINES 1A 50309-2334 CiTy-ST-2IP
TITLE VP I pealete TLE ] Change  [J Addition
MAME HARRISON, MARY MAME
STREET ADDRESS | 800 NW 17 AVE STREET ADDRESS
« CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D 3 Delete TITLE [J Change ] Addition
HAME BRUCELLA, JOSEPH M NAME
sTReE? appRess | SO MAIN STREET STREET ADDRESS
CiTY-ST-71P CENTERBROOK CT 06409 CITY-ST-ZiP
TITLE 1 Delets TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-25P

12. | hereby certi

that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation cr the receiver or frustee empowerad te execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

(ebeara S.Stoll Assistedt Seatry 41304 (s15) 875 %674

D NAME OF SIGNING OFFICER OR DIRECTOR

SlG NATU RE SIGNATLIRE AND TYPED DR pm

Dala

Daytime Phone #




