F\LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF TREDS FLORIDA DEPARTMENT OF STATE
PROMIT R T e May 08 1997 8:00am

CORPORATION = *
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State

DOCUMENT # P93000012650 (6)
SOUTHLIFE HEALTHCARE, INC.

Principal Piace of Business Mailing Address ||||'|||‘ ||I |||I| ||“||I|||I||” II“"III”II'I |]|'| |||||I”|’ |||H|||

8501 HIGHWAY 271 SOUTH POST OFFICE BOX 099
SUTE C FORT SMITH AR 729020939
FORT SMITH AR 72003 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1983 04/08/1896
_ 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 6] P O _Box 180159 650393675 " |Not Applicable
| Sute, Apl ¥ cle. Suite, Apt. #, stc. N $8.75 additiona)
EI ;’-! 6. Certificate of Status Desired (] Fee Required
City & St | City &Stata 6. Elaction Gampalgn Financing $5.00 May Bo
7 28| Fort Smith, AR Trust Fund Contribution O Added 1o Fees
21 Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
21] 26 20| 72918-0159 [s0] U.S. Florida Statutes Blyes CIno
% Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Nt Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL "
11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registerad

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as regisiered
agent [ am familar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

St e f-.u;u.-d o preited nae e Bl ey stoted agent and Ile ¢ spphcable {NOTE: Registered Agent signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST [T oteere LITITLE . [Tchange LT Adoiton | g5
hANE WHITE, DAN I 1.2 HAME §
swren oneess | 8501 HIGHWAY 271 SOUTH, SUITE C 1.3 STREET ADDRESS a
ot | FORT SMITH AR 72903 14 CITY-S1-2P &
i T oetke 24 TiLE LT Change 1] Addition |©
NAME 2.2 NAME
STREIT ALK SS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4CITY-ST-2P
T LI DEeTE 21 TIME T change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
oY1 e 34.01Y-SI- P
THLE 7 peceTe 41 THLE X change  [] Aodition
A 4 ZNAME
SIREEL ADDYESS 43 STREET ADDRESS
Cry §l-pe 44 CITY-5T-2P
i T DELETE 51 TITLE [dChange L1 Additicn
NAME 5 2NAME )
STREE ) ADURESS I 5.3 STREET ADDRESS

| ciy-si-zie 5.4 LITY-ST-2P
TE L] DECETE 6.1 TALE [T Gnange T Addition
NAME B.2 NAME
STRFET ADDRESS 6.3 SEREET ADDAESS
GIY-§1- ik 6.4 GITY-ST- 2P
14, 1 do hereby cerlity thal the mtormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify tha the

informalion indicatec on this annual reperl or supplemenial annual report is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that
| ari an aficor of director of the corporation or 1ho raceivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
anpears in Block 12 or Block 13 if ¢h -d. or on_gn altachment with an address.

DAk b L) 4/30/97 501-648-3402

" it
PED DR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Dale Daytms Phone #




