2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or toth, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. ;his;orporatic_:n is e1igibl§ thJ s?ti?fydits Intangible FILE NOWII! FEE ISE I$15¢.'I.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls io do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, R OFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e WCF.... 6 .. 5 Detele mLe : [Jchange [ Addition

NAME WRIGHT, SAMUEL G
STREET ACDRESS | 8333 BRYAN DAIRY RD
CITY-ST-2P LARGO FL

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE DPCO (% Delee
NAME NEWMAN, FRANCIS A

STREET ADDRESS | 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-$T-21P LARGO FL CITY-ST-2IP

TITLE . “1Change [ Addition
NAME

orv-sT-2p | L ARGO FL 34647 CITY-§1-2IP Arbop Lo 23777

TITLE D <V Delete TITLE O change (] Addition
NAME TURLEY, STEWART NAME

streer ADORESS | 8333 BRYAN DAIRY RD STREET ADDRESS
crv-sT-2P | LARGO FL 34647 GITY-§T-21P

TITLE VPT. . ) . E’Delele TITLE VP!‘I Y - [] Change IX‘Adclition
NANE GLADYSZ, MARTIN W NAVE Lews, Roperr &

smeer aooeess | 8333 BRYAN DAIRY RD STAET ADDRESS | §3 33 SAY.AM Driky R

ore-s-2¢ | LARGO FL 34647 CITY-ST-2IP ARGy FL 33777

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Detete

VP
NAME KELLY, EDWARD W
STREET ADDRESS | §333 BRYAN DAIRY RD
CITY-ST-IP LARGO FL 34647

e DvS - % Detee TnEe P [ Change  [J Addition
e SANTO, JAMES M N FIAGER, Tonw T fo- |
sTrecT aopkess | 8333 BRYAN DAIRY RD srreer aoness | 8333~ Bay DAY -RD - —- .

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an.address, with all other like empowerad.
e ” M fIet AR TENEL 4.4/
[hd : B o« enn JERNATEREIS ;
SIGNATURE: (s L TOED 4 27, 28K

HATUWE-KND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaAa Daytime Phona #

DOCUMENT # P93000064577 May 08, 2000 8:00 am
LIFE CARE MEDICAL PRODUCTS, INC. Secretary of State
05-08-2000 90170 023 ***150.00
Principal Place of Business Mailing Address
C/0 CORP. TAX DEPT. PO BOX 10001
$333 BRYAN DAIRY RD A2 X5
LARGO FL 34647 DALLAS TX 75301-0001
F S S ARG AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3201551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . s =
HENDR]CKS, LINDA Street Address (P.O. Box Number is Not Acceptable)
8333 BRYAN DAIRY RD
ATTN RISK MANAGEMENT
LARGO FL 33777 City FL Zip Code

GR 1034 mifn



