e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 CIVISICN OF CORPORATIONS

SO0 w1 1

DOCUMENT # P388%S (1)

1. Corporaiion Name

EXTENDED CARE PRODUCTS, INC.

AN

Principal Place of Business Mailing Address
136 PRINCETON ROAD 135 PRINCETON ROAD
JOHNSON CITY TN 37601 JOHNSON CITY TN 37601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 62-1366829 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. B ] $8.75 Additional
2 -2—7—1 §. Certificate of Status Dasired a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;I 28 -3_01 Personal Properly Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
LEW'S. J.R 81| Name
115 HART SY. 82| Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578

]

84| City FL Iss

Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was autharized by the ¢orporalion's board of directors., | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl tho obligations of, Seclion 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Slgnatura, lyped or printad name of regsiered agant and Ifla it apphicable (NOTE: Registerad Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DVRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ) LI otLEve 11TMLE [ JChange  [J Addition
NAME LEWIS, J. R. 1.2 NAME
smeeraporess | 138 PRINCETON ROAD 1.3 STREET ADDRESS
CITY-5T-2iP JOHNSON CITY TN 14 CITY-§T-2P
TLE ° LI pELETE 21TITLE [ Change ~ L] Addition
HAME LINVILLE, LARRY V. 2.2 NAME
sweeraooiess | 136 PRINCETON ROAD 2.3 STREET ADDRESS
arv-si-zp__ | JOHNSON CITY TN 2 4TITY-SL.2P
ThLE L) DELETE 31TLE [T Change L] Additon
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly-ST1-11P 3.4.CITY-ST-20P
TME L] DELETE 41 THTLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CiTY-51- 7P
TLE [ DELETE 51TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2IP 54 CITY-S1-21P
TILE L] peLETe 6.1 TTLE [T change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T- 2P 5.4 CITY-ST-2P
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor! is true and acecurate and that my signature shall have the same legal effect as If mada under oath; that | am an
officer or diractor of the corporation or the receiver or frusiee empowered to execule this rapon as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13if ¢ o on an allachmeny with an address

SIGNATURE: TR Lees B-14-99 423-85¢-9/15




