2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 23,2005 08:00 AM

DOCUMENT # P22011

1. Entity Name
" LIFE CARE HOME HEALTH SERVICES CORPORATION

Secretary of State

——r—

Principal Place of Busingss - Niziling Address

400 LOCUST STREET B 400 LOCUST STREET
STE 820 == STE 820
DES MOINES, 1A 50309-2332 "~ DES MOINES, 1A 50309-2334

DO NOT WRITE IN THIS SPACE

A

01042005 No Chg-P CR2ED34 (10/03)
4. FE| Number Applied Far
42-1323565 Not Applicable
r . $8.75 Additional
5. Certificale of Status Desired 3 Fee Requied

6. Name and Address of Current Registered Agent

T - T

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statoment for the purpose of ehanging iis registered office or reglstered agent, or both, i the Slate of Flarida. 1 am familiar with, and zcoept

tha obbhgations of registerad agent

SIGNATURE ———— o — -
Sigrature, Typad or prnted name of ragistered Bgont and fitte ¥ applicakle (NOTE Fegistered Agem sgnalure fecuked when reinstaiing] CATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 May Be SEEEn
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees 04 -"H%qggmgﬁﬁ%g-lﬂgl {40000
‘ Rt iy [l i i,
0. 'ﬁFFrCEﬁSﬁNp;DTHECTO,'_ RS 7 1 o oo s ’ R
TITLE FD - . = - I
NAME THURSTON, STAN G _
STREET ADDRESS | 400 LOCUST STREET, STE 820
Y- $T-2P DES MOINES, 1A 503092334
TILE VCFO s - e e
NAME NEIS, ARTHUR Y -
STREET ADDRESS | 400 LOCUST STREET, STE 820
CiTY-ST-2ip DES MOINES, 1A 503092334 .
TILE s - o T = —- Cm e
NAME KENNY, EDWARD R
STREET ADDRESS ( 400 LOGUST STREET, STE 820
CITY. 8T-ZIP DES MQOINES, 1A 503092334 o T T DO NOT WR'TE
g VP o - ) —
NAME HARRIBON, MARY IN THIS SPACE
SIREET ADDRESS | 800 NW 17 AVE
GITY-ST-tP DELRAY BEACH, FL 33445 i
TME D o - i - - —-
RAME BRUCELLA, JOSEPH M
STREET ADDRESS | 50 MAIN STREET - I
CITY-ST-2PP CENTERBROQK, CT 06409 T T — - —
TITLE o o o =
NAME
STREET ADDRESS
CITY- §T-2F

12, 1 hereby cerlify that the information supplied with This ﬂng does not qualify for the exémptidn stated in Section 1 19.07?‘)”(77, Florida Statules. [ further certify that the information
1 r accurate and that my signature shall have the same lega! effe
of the carporation or the receiver of trustee empaiarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 i

indicated an this report or supplemantal repart s frus an

shanged, or on an attachment with an address, with afl other ke empowerad,

SIGNATURE: /‘f/é‘da{ »4(

Rebozen S . Sipl| izsislot Serelany 449-05 (515)875-43

ct as if made under oath; that t am an cfficer or director

i

y

SIGRATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phong &




