| - FILED
2003 FOR PROFIT CORFOCRATION

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

04-14-2003 90928 021 ***150.00

DOCUMENT # P22011
1. Entity Nama
LIFE CAQRE HOME HEALTH SERVICES CORPORATION
Principal Place of Business Mailing Address
400 LOGUST STREET %00 LOCUST STREET
$TE 820 STE 820
N I NN CK RO
2, Principal Place of Business 3. Mailing_ Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 42-1323565 Agplied For

Not Applicable
Zip Courtry Zip Country - . 8.75
‘ 5. Ceriificate of Status Desired i ?ea Rem';f:é“ma'
8. Name snd Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
e e sm e e ., | MNeme e e

CT CORPORATION SYSTEM T T o '

1200 S. PINE |SLAND ROAD Straet Addrass (P.O. Box Number s Not Acceptabla)

PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits lh|s stalement far 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registared agent.

SIGNATURE

Signanure, typad or uiin‘.y ramé of (sgisiared agent and lie § applizable. (NOTE: Repisterad Agent tipnsiturs recuined when rainslating) DATE
Aﬂ:fl l;ﬁE N?\;:::! EEBEV":“ ﬂssosgg 00 9. Election Campaign Financing $5.00 may Bo
ay ‘ Trust Fund Contribution. 0  Addedto Fass
Make Check Paysble to Floﬂda Dapartment of State
0. { 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - FD 7 Dalete e Ol crange T Aadition
Wty | THURSTON, STAN G .
sweeravoness | 400 LOCUST STREET, STE 820 STREET ADDAESS
orv-st.ze | DES MOINES A 50308-2334 _ CITy-51-2IP
TIE VCFO [ Delete TLE [ Change  [] Addition
Nwg NEIS, ARTHUR V . NaE
siaeel apciess | 400 LOCUST STREET, STE 820 STREEY ADDAESS
orv-sr-ze: ) DES MOINES 1A 50309-2334 GTY-57-2P
Yire S 01 Deiete g [l Change [ Adcition
NAME KENNY, EDWARDR-- - --- - - R T [ Jrey, A e e e
*gTRedt aponess | 400°LOCUST STREET, STE820——  —— © ) swemappfEss | T - o - — e
crv-sr-ze | DES MOINES 1A 50309-2334 ciry-§t-21p
TmE \id O Delete me Clchange [ Aadition
NAME HARHISON, MARY HAME
seet aporess | 800 NW 17 AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST- 2P
e ] 7 D ooee Tne Clctangs [ Adition
RAME BRUCELLA, JOSEPH M NAME :
smeeT apovess | 50 MAIN STREET ‘ STREET ADDRESS
ore-st-ae | CENTERBROCK CT (06408 ciy-g1-2p
Tme ' - (1 peletn e Assds tant Secretary O Crange X1 Adeition
NAME NAME
STREET ADGRESS swerraonmess | REPEcca S . Stol}.
CITY-St.pp ev.grae 400 Locust Street, Ste 820
12. | hereby certify that the information supplied with this filin g does not qualify lor the exemplion stat Ll 19 i), Flor ta) A er certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and thal my nama appears in Block 10 or Block 11 if
changed, &r on an attachment with an addrags, with all other like empowsred.

TURE AN TYPED OR rnmmwsm Oaytme Prions #

SIGNATURE: W@W«N’ EWM ) D3 (515875 ‘%7}1

May 02, 2003 8:00 am

CR2E034 (10/02)



