+ " FLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

’ PROFIT FI ORIDA DEPARTMENT OF STATE Ju1 02 1 99 8 8 OO am

CORPORATION . Sandra B, Mortham

N os Secretary of State

DOCUMENT # P23279 (3)

. Corporation Name

LIFE CARE SERVICES CORPORATION

L

Pringipal Place of Business - B Mailirué ‘Addross
800 SECOND AVENUE 600 SECOND AVENUE
DES MOINES (A 80309 DES MOINES 1A 50309
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: B 03/06/1989
2. Principal Place of Busincss 2a. Mailing Addross 4. FE| Number Applied For
21 — e . zfﬂ i 42'%6“)99 Not Applicable
Suite, Apt. #, sic. Suite, Apt ¥, etc. iti
= P e 7 5. Cerlificate of Status Desired [ $8.75 Additional
22 ) L '4’ﬂ,,, i Fee Required
City & State L*' Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
a . o 28} Trust Fund Conliribution Added o Feos
Zip Counlry o Counlry 8. This corporation owes or has paid the current year Inlangible
E] 25 29] ~ EI Personal Property Tax due June 30. Oves [ONa
9. Name and Address of Current Haglstered Agent ) 10. Name and Address of New Registered Agent
CT CQRPORATION SYSTEM 81| Name
1200 5 PINE ISLAND ROAD B2, Street Address {P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 |
a3
84| City FL 85| Zip Code

. Pursuant (o the provisians ol Soctions 607 0002 and 6071508, F lorida Statutes, the above-named corporalion submits 1his stalement for 1he purpose of changing its registered
oftice or registered agenl, or both, in the Slale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ - U . _- - _
Signature fpped o1 ;m-m feine U 1eg s age and i il appicable TT(NOTL Hogistered Agent signatore reque 60 whon reinsialing) DATE
12, ] ~_ OFLICIRS AND DHFCTORS | o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLe T B 1ITINE [ thange [ Addltion
NAME THURSTON, STANLEY G. 12 NAME
steemacoress | 865 HARWOOD DR + 3STREF | ADDRESS
CITY-SI- 2P S MOINES (A 14CTY-51- 2P
THLE WS - T oerTe 21T [T change [ Adsition
RAME HOOVER, STEVE 22 NAME
streer aopress | 01 415T STREET 23 5IHLE T ADDRESS
ciy-§1-2p W. DES MOINES 1A o 2 40512
TLE T CJ perete 11 TTLE [J change T Addition
NAME NEIS, ARTHR V. 12 NAME
staeer aooress | 1575 NW 1068TH ST 3.3 STREET ADDRESS
CHTY-§T-2IP GLIVE 1A ] o 34.GHY-&1- 26
e v [T oetete £1LE L Cenge L Addilion
HAME KENNY, EDWARD R 4.2 NAME
staeer anoress | 200 TONAWANDA DR 4.3 STREE] ADDRESS
ofy-s1-2p MOINES IA N 44 GITY-ST-2IP
TLE TJ DECeE 51 TITLE [T thange ] Addition
NAME HARRISON, MARY 52 NAME TOOODIZ25 79495 T
Secraooeess | 1981 N W 13TH COURT 53 STHEET ADDRESS -07/02/38--01073--050
CiT¥-8T-2IP BOGA RATON FL 54 CiTY-ST-2IF ***400, Dﬂ
TLE - - Jotlele EATILE 000025 TS Change L] Addition
NANE £.2 NAME r r -
STREET ADORESS 6.3 STREE] AUDRESS e/ 02'!98""010?3""0#5 /l U}”M
CITY-$1-2P ) 84 GITY-§1- P W150. 0D ™y
14. | hereby certify thal tho infermation supplicd with ihis Tiling doos not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further cerlify that the informftion
indicated on this annual report of supplemental anauat reporl s true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirogtor of Ihe carporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 il changed O@A'l atlachmont with an address.

Voot ol @8 Rl P,

T L IR

CR2E034 (10/97)



