2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000064577

1. Entity Name

LIFE CARE MEDICAL PRODUCTS, INC.

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90013 021 ***150.00

Mailing Address

PO BOX 10001
A211205

DALLAS TX 753011205

Principal Place of Business

G/0 CORP. TAX DEPT,
§332 BRYAN DAIRY RD
LARGO FL 34647

S N T ’ (

2. Principal Place of Business 3. Mailing Address

L O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59-3201551 Not Applicable
Zi Count Zi Count it
® : ountry b auntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
- Fee Required
"6, Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
- Jodame . - - -
HENDRICKS’ LINDA Street Address (P.O. Box Number is Not Acceptabla)
8333 BRYAN DAIRY RD
ATTN RISK MANAGEMENT
LARGO FL 33777 City FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signaturs reguired when rainstating} DATE
Il
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Departll;nent of State
11, OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
me P 4 Detote TILE e, N :f W i [JChange [ Addition :o:
s HAGEN, JOHN J nAE HARRAS, . L e
STREET ADDRESS | 8333 BRYAN DAIRY RD sTReETADDRESS | G 3 33 EF—Y_A,U Daiky ko 3
om-st20 | | ARGO FL 33777 CIFY-S1-2P Larco Py 33171 &
e - D lgne[ete TITLE 74 [D D p_ . O change ¥ Addition 5
NAME TURLEY, STEWART NAVE Mgt b
STREFT ADDRESS | gans3 BFiYAN DAIRY RD STREETADDRESS | 903 B‘LYA/U bklﬂ-‘f RD
CIY-S-2P | [ARGO FL 34647 cry-sT-21P Lakep Fo 343777
TITLE VAS O delete TLE V/s/D K change  [J Adition
MNAME LEW'IS R‘E. NAME
STREET ADDRESS 3333‘éRYAN‘DAIRY‘ RD- - S S STREET ADDRESS -
GITY-81-ZIP {ARGO FL 33777 . CITY-3T-2IP
TITLE VP 5 Delete TITLE AT/As _ (3 Change I3 Addition
NAME MYERS, RL NAME MILaA, DT,
STREET ADDRESS | 8333 BRYAN DAIRY RD STREETADDRESS | 4335 EJ#-‘[AfU leﬂd kl>
CTY-ST2P | L ARGO FL 34647 . oSt | [ akco oo 33977
e ot [ Delete e AS [ Change  [SLAddition
NAME NAME VAWRINER ‘S‘- 3.
STREET ADDRESS STREET ADDRESS so) LeQ ACY D R
CITY - 5T-21P CITY-ST-ZiP LAro Ty 25034
TITLE S [ Delete TILE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for
indicaled on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like emp:

O T
SIGNATURE: SUEN AT

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same tegal effect as if made under oath; that | am an officer or dnrectO(
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

"f(u,’(t)‘l,

AN-431-(2¢7)

Date Daytime Phone #




