FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT “
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000007397

1. Corporation Name

LIFE CARE RESOURCES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

0)

Principal Place of Business

720 W. COLONIAL DR.. #101
ORLANDO FL 32604

Maling Address

720 W. COLONIAL DR.. #101
ORLANDO FL 32804

AR

3. Date \r|c0r;.:or-éatg-ilhf)?o;mfihod

01/31/1994

3a. Dat of Last Report.

02/20/1995

2. Prncipat Flace of Business ' Wzia “Mailing Add ess "4, FEI Number FHo- 33367 >}3 Appied For
2_1\1" o ,_EBJ e AEPUED Fon Not ApphcablL
— suite, Apt #, el F- Suto, Apt. #, et 5. Certifcale of Status Desred [l $8'75 Ad(%ilional
‘272] - B o 27_] o L . . Fee Required
| Giy & Suate | Gy & Stale 6. Blection Campaign Financing 0 $5.00 nay Bs
25] 251 Trusl Fund Gontribution Added to Fees
| iy Country B 4 8. This corporalion has kabilty for intangitle tax under & 189.032,
24 - ) tzi[ o 29J Fionda Statutes B ves [ONo
B _ 9. Name and Address of Current Registe . L) Name and Address of New Reglstered Agent
MNarne

GLICKEN, DOUGLAS H [82[ Stroet Address (.0 Box NUier is Not Acce tabie)

720 W. COLONIAL DR., #101 S I . X

ORLANDO FL 32804

o S - FL— 85| Zip Code

familiar witl, and accepl 1he abligatiens of, Seclan BOF. 05050, Forida Statutes

11. F’u_r'i_,'aé'r{t 10 the Vgrj}rc,;,-igf()ns of SeC!i-(.)qjlgrfiiC’)’?,OEvO? ;’m(f EJD/_W_Z:_(JB Floricla Stnluitti; TM; Irg y
or registerecd agant, or both, in the State of Florida. Such change was awhorized by the corporaton's hoard of drectors. | horeby accept the appointiment as reg stered agent. | am

Cration sutymits this crnient for the parpose of chan

aing its registered office

14. 1 do herety cortily tha

SIGNATURE: . .

GNATYRE AND TYPED OR PAIN

EOQ NAME

t the infarmiation supplicd with this flimg is voluntarty fumished and doos not qu
certify that the information ind.cated on this anaual report or supplementa’ ancal report s true and accarate and that my signature sha'l have the sarne legal effect as f made under
aath: that | am an officer opdireclar of the corporation or 1o reggpiver ar trustes emnpowored to executn this reporl as required by Cnapter 607, Fiorida Statutes; and that my name
appears It Block 12 or 13 if changed, or on ar attachr@m an adichess.

W“
G CER OA DIRECTOR

alify [0 The exernption stat

43 76

SIGNATURE . . .
o Sogreturd | Dyl or et PG of regatered aent m,"i s I AT AL . 1'N",:H' Frosisilrmn A; 0 s e l;‘-p::!l'.'ll"“x:: . wl»cl‘_“ . ‘_Db.‘t R . ’LE;
_f2. . . OfFICERSANODIRECTORS B3 ADDITIONS/CHANGES TO OF FICERS AND DREGTORS IN 12 g
TITLE D [ DELETE 11 10LE [J Crange  [[] Addton |+
NAME GLICKEN, DOUGLAS H 17 NAkE 3
SINEE! RODRESS 720 W. COLONIAL DR., #101 1ASTEERI ADOPLSS 2
IV -S1-DF ORLANDO FL 32804 o Rsowsestaw | &
s D [ CiLETe PRI [QChange [ Addition  |©
ot O'BRIEN, MICHAEL M 7has
STGFEI ADDRLSS 20 N. DRANGE AVE., STE. 1207 73 STREET ADCRESS
civ-strr_ | ORLANDO FL 32801 SO ¥LITAEHE O _ . . .
T [ DEtETE 3TN [1 Change  [] Additon
A 37 NAME
STREL| ATDAESS 37 STRLETALORESS
| ooy stae ] _ S I RACLL b o N o
TILE [] DELEIE 41T [71 Changs  [] Addilicn
NAME 42 N
SIRELT ADDRESS <A SIHEE! ARDRLSS
L Ciny st } - R, 440077 S1-2P . . _ .
TTLF 4 1THILE [] Change  [J Add:tion
NAME b7 KAME
SiKEEE ADTRESS SASIHEFT ANDRESS
| Gav-st 2w I e REALIY ST R e .
TIILE [T oELETE 6 1ILE [ Changz [} Addition
NAME 67 NAME
SIAEET ATDRFSS £ 3 STRLET ATDRESS
| Ciy-sr-ap _ B4 CI-SI-2F e

T Section 119 07(@)k), Fionda Statates. 1 further |

G2 3D 3§20

[RETHIENA & RETER |




