FILED
~ 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000064577
1. Entity Name 04-28-2003 90182 024 ***150.00
LIFE CARE MEDICAL PRODUCTS, INC.
Principal Place of Business Mailing Address
G/O CORP. TAX DEPT. PQ BOX 10001
8333 BRYAN DARY RD . A/1 205
N B ARV R
‘TPrincipal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59—3201551 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e Name. .-=. - _.._ - - = -

HENDRICKS, LINDA

8333 BRYAN DAIRY RD Street Address (P.O. Box Mumber is Not Acceptable)

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 bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) CATE
FILE NOW!!1 FEE IS $150.00
_ o Financ
ey 1,2003 oo wi b 555000 o e Compon e $5.00 o o
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ C 0 Delete TITLE [ cienge [ Addition
NAME HARRIS, JW. NAME
sTreer anoRess | 8333 BRYAN DAIRY RD : STREET ADGRESS
orv-sr-2e | LARGO FL 33777 CITY-ST-21P
TITLE VD O Delete TITLE (Jchange [ Addition
NAME MILLER, D P NAME
sTReeT ADDRESS | 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-ZP LARGO FL 34647 CITY-5T-7IP
mLe VSD . O Delete TMLE [l change [ Addition
NAME LEWIS, REE. - e e i o aME _ )
STReeT ADDRESS | 8333 BRYAN DAlRY RD STREET ADDRESS e
CITY-57221P LARGO FL 33777 CITY-ST-2IP
TME ATAS O Delete TILE ) change [ Addition
NAME MILAM, D J NAME
stReeT aDDRess | 8333 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-7IP LARGO FL 34647 CITY-ST-2IP
TITLE AS 1 Delete mLE []Change L Addition
NAME VAWRINER, J J NAME
stReeT anDRESS | 6501 LEGACY DR STREET ADDRESS
CITY-8T1-2IP PLANO TX 75024 GITY-ST-21P
LTI O3 selete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-ST-2P

12, { hereby certify thal the information supplied with this f||1n§ does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certily that the information
indicated on this report or supplemenial 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
1jed, or on an attachment with an address with all other ke empojvered.

Erary J\Vhwaver l{[z?)]t]% g2d-N3/-230

NDTYI}D OR PRINTED NAME OF SIGNING OFFICER DH DIRECTDR { Dats Daytims Phone #

8y  6v16990

CR2E034 (10/02)



