£ ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

|- LIFE CARE SERVIGES CORPORATION

(3)

Principat Place of Businoss

00 S8ECOND AVENUE

Mailing Address
800 SECOND AVENUE

FILED

Apr 29 1997 8:00am

Secretary of State

R AD MR

27]

DES MOINES 1A 50308 DES MOINES 1A 503084320
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
-~ N e 03/06/1689 05/01/1996
2. Pilncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’ 2—1J ;a . B 42-0960099 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, clc. $8.75 Additional

5. Cerlificate of Status Desired ] Feo Required

I

3 City & Stale City & State 6. Election Campaign Financing $5.00 May Be
. |23 El Trust Fund Centribution Addad to Fess

,’.: 2ip I Country ) Zip Country B. This corporation has liability for infangible tax under . 198.032,
- |24 E] 2?' _ 30 Florida Stalutes [dves [Ono
H 9. Name and Address of Cuf;'e_n_t__ﬂg_gistered Agent 10. Name and Address of New Reglstered Agent

' CT CORPORATION SYSTEM 81| Name

E 1200 S PINE |S|.AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

B3

84| Ciy

85| Zip Code

FL

11. Pursuant to tha provisions of Sections 07,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agenl, or both, In the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am famlliar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

i 1 siGNATURE e
3 Signatwe, typod o printed name of rogstered gent and title If applicahlo (NOTE: Blegisierod Agent signature requirad wheh reinstating) DATE
K GFRCERS AND DIRLCTORS 13, ADDIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
o] e PD O oeceTe 110LE I change ] Addiion
| wame THURSTON, STANLEY G. 1.2 NAME
2 | stazer appress | 665 HARWOOD DR 13 STRFE) ADDRESS
crv-sr.ze | DES MOINES 1A LAGNY- 812
TiLE 8VPS ] DECETE 24 10LE [J Change [ Addition
NAME HOOVER, STEVE 2.2 HAME
streer aporess | 301 41ST STREET 2.3 STREFY ATDRESS
orv-st-ze | W, DES MOINES 1A 2ACY-5T-7P
TITLE T : |mFEE 31T [ Change L] Addition
NAME NE!S, ARTHR V. 39 HAME
streer aporess | 1575 NW 108TH ST 33 STREET ADDRESS
grv-s1-zp | CLIVE 1A 34.LITY-5T-2F
TITE ] IR N T PYENT [Jchange [ ] Addition
NAME KENNY, EDWARD R 4.2 HAME
sreer aponess | 200 TONAWANDA DR 43 STHEET ADDRESS
v | ciy-stoze DES MOINES 1A A4TITY-5T- 7P
L e VP T betere 51 T1LE [J Change T Addition
Fo| e HARRISON, MARY 52 HAME
E staeer aoosess | 1381 N W $3TH COURT .3 STREF] ADDRESS
b |_onv-st-ze | BOCA RATON FL 5.4 CN¥-ST-20F
v e [J orceie 61 7I1LE T Crange L) Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRTSS
CITY-§T-2IP G4 CY-51- 2P

appears in Block 12 or

SiIMAMATII I,

information indicated on this annual reporl or supplemental annual report

14, { do heroby cenify that the Infarmation supplied with this tling does not gualily for tho exemption stated in Scction 119.07(3)(i), Florida Stalutes. | further cerlify that the
) ‘ i5 frue: and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director pl the corporatian or the receiver of trustoe pmpowered (o cxecule This reporl as required by Chapter 607, Flarida Statutes: and that my name

ok 13 ithanged or on an gtjachment withjan address.
e I OX b'/\ﬁimﬂr .

\a | Btanley G, Thurston

4/24/97 515/245-7650

CR2E034 (9/96)



