PROFT
CORPORATION
ANNUAL REPORT

1996 = &WE
DOCUMENT # P23279 (3)

1. Corporation Name

LIFE CARE SERVICES CORPORATION

I A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mulmq Address
800 SECOND AVENUE 800 SECOND AVENUE
DES MOINES 1A 50309 OES MOINES 1A 50000
| 3. Date Incorparated or Gualited | 3a. Data of Last eporl
. 03/06/1989 05/01/1995
2. Principal Place of Business | 28. Mailing Address 4, FEl Number Applied For
[21] i 26| ) 42-0950099 Not Applicabic
it .4, elc. ite:, Apt. &, ele " . - iti
Suite, ApL. 4, elc | Suite, Apt. #, elc 5. Gerlificate of Status Dosired [l $8.75 Adqltional
3'21 o 27]” ) o ] ] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Ba
rzﬂ 28| Trust Fund Contribution Added to Fees
Fde} | Country ___ 21p | Country 8. This corporation has liability for intangibile 1ax under s 199.032,
24] 2| 29] 30| Florida Statutes [ Yes CIno
9. Name end Address of Current Heg'\é_lg_r_ggl Agent o 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD N
PLANTATION FL 33324 82
|84 City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its regislered office
or registerad agent, or both, in the State of Florida. Such changs was suthorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . L B R e R

S gnature., typed o printed ran of re, ot @0 11 Vg plostis N2 Fregsioren ARE Sgnat.re ran.ked e 1o stating] DATL o
12. OFFICE RS AND DIFEC1 ORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 C?"q’
TITLE PD [ DELETE 1 1TLE [ Charge  [J Addition =
NAME THURSYON, STANLEY G. 1.7 NAME 3
stReeT ap0RESS | 1865 HARWOOD DR 13 STHEET ADDRESS g
OTY-51- 76 DES MOINES A - 1AETY-5T-21P &
TLE SVPS [ DECETE FRRIT: [ Change  [] Additon | ©
NAME HOOVER, STEVE 22 NANG
saeetanvacss | 301 418T STREEY 23 STREF ADDRESS
GITY-51-2IP W. DES MOINES 1A e 240NY-51- 718
TIME T [ DELETE 3 1TI7LE [] Change [} Addition
NAME NEIS, ARTHR V. 32 HAME
steeeraporrss | 1575 NW 106TH ST 33, SI4EE ADDRESS
CITY- §T-7iP CLIVE 1A ‘ T BT B 7 N
LE v [C] DFELETE 41 TILE [[] Cnange  [T] Addition
NAME KENNY, EDWARD R 4.2 NAME
sweeranokess | 209 TONAWANDA DR 43 STREET ADIRESS
£ITY- ST- 2P DES MOINESIA A4 TI1Y-51-2P
TITLE VP CIDELETE RRIT3 [) Change ] Addilion
HAME HARRISON, MARY 52 NEME
STREET ADDRESS 1381 N W 13TH COURT 53 STREFT ADDRESS
CITY-$1-2P BOCA RATONFL 5ALTY-ST- 2P
TITLE [ DECETE 6 1TITLE [ Changs  [] Additior:
NAME €2 NAME
STREET AIDRESS 6.3 5THIET ADIRESS
CITY-ST- 2P B Rseonvsrae

14. i do heveby certify that the information supplied wilh this. filing is voluntarily furnished and does not gual fy Tor the exemption stated in Section 119.07(3)k), Florica Statutes, | further
cerlify that the information indizated on this annual rep:o-t or supplemental annual repor is true and accurate and that my signature shall have the sanig lagal eflect as if made under
oath; that | am an cfficer or drecor of the: corporation ¢r the receiver or trustec empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my NAMe
appears in Block 12 or Block 13 if changeg, or on an attachmsnt wilh an address.

SIGNATURE: tote U 2596 SiS-24S - Tey

SIGNATURE ANDTYPED OR PRINTEND MAME OF SIGHING OFFICER OR DIRECTOR ' Date Duytivie Phons k




